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ABSTRACT 



The second in a series ' invest igating child and 
maternal health care in the United StatfeS, this hearing explores the 
social impact of the 1981 spending cuts in funds for the federal 
maternal and child health block grant program. Statements from three 
senators describe the legislative history and successes of the 
program and detail the senators' efforts to restore funding to 1980 
levels. Ti^stimony is' also given by medical experts from the 
Children's Health Fund, the Michigan Department of Public Health, the 
National Maternal and Child Health Resource Center, the March of 
Dimes Birth Defects Foundation, the American Academy of Pediatrics, 
and the Services for Children with Handicaps Program ill the Minnesota 
Department of Health. This testimony describes the impact of spending 
cuts in various states on the numbers of children and pregnant women 
served and on. the kinds of care they receive . Information is> also 
given concerning the responses of state governments to the increasing 
demand for services (due to unemployment) in the face of federal 
funding cuts; the disproportionate effects of reduced federal funding 
on the urban p6or, the rurally isolated, and handicapped ichildren , as 
well as on the infant mortality rates of Blacks and Hispanics; and 
the cost effectiveness of prevention programs that provide prenatal* 
care, immunization, and early diagnosis of health problems. (CB) 
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IMPACT OF FEDERAL SPENDING CUTS ON MATERNAL 
AND CHILI) HEALTH CARE 



THITBSDAT, N(#BXBER 17^ 1983 

CovoBEM or Tiny TTnitto States, n 
. Sriu oMM^rrpK: on E< oxomu: ( Joa!^ ; 

AND I N'reiffloVKRN MENTAL PoiJ< Y OF TlIE ^ ' 

Joint Economic Committee^ • 

Thft sulH()niimH<*o mot, pursuant to notice, at 10 a.m., ini r<K>in 
SI) ()2H, Ilirkson Senate Office Building, riori. IJoyd ltents4»i} (vice 
ehairnian of the s!i!N'onunitte<») presiding- ^ ' 

Prestnit : Senator Bentsen. * ? , 

Alsi> (»n»s<'nt : (1iarl<»> FI. Brsulfoid. assistant ilireetor: an<l Georg<* 
I{. Tyler, professional staff member. ^ 

\ 

OPENING STATEMENT OF SENATOK BENTSEN, VICE CHAIRMAN 

Senator RfNTsr.N. Ttiis hearin/^ will come to order, / 

This is the seeonc] in a ,si»ries of hearings in whieh I am exploring 
the staf^- of rWiUl and umternnMiealth rare in our Nation. This siM^eifio 
hearing is designe<l tf» exniorn the imf)artof thi' 1981 s|H'n<ring rnts in 
the Federal maternal and child health hhx-k ^rant unigrain, 

huring the tir^t hearing on Nf>vernlx»r 2, this sutx'ominitti^e heard 
from >evcijil rjnhl hraith exjMTts who presi-ntrd what I In-lipe very 
ronvin< ingt'vi(h»i!< e that the mix nf infant oricnti'd gfjvernnivnt heahh 
rare prognons has In^en efTective. 'I'here han InM^n k firm and striking 
link Utwern the growth of Fcfleral pnmatal care pn)grams and iv- 
duced infant mortality. In fact, the Ferleral child and maternal iicalth 
can- programs can Ih^ credited with doubling the rate ()f success oy^^r 
the liist derade in shrinking the likeliluKKl of tragic infant deaths, 
'f1u» c programs have l>een cost-effective, as well as medically eff^'^tive. 

Thr { 'iiliforfMfi f)B prfjgram'! for example, save?uJ|||^t inijospital 
f f>^:t : for cfir fi $! .pent on prenatal eare. And th^gMf York children 
and youth nncl maternity and infant care pn>iecWW^d alxuit $2 for 
I' very $ I s{)ptit. 

Both f>f tin cost eff(»rtive projects are funded under title V, mater 
nal and « hild licalth block grant. Yet, maternal and child health fund- 
ing wM- ' Ml nh-tnhtiallv in \UH\ nt tho nupif^^t of, and under heavy 
pre>-iun' from, the administration, I o|){K>sei{ thos<» cut.s. And I was 
:ucep fill in rolling the old title V program into a spparate and nion^ 
defensible and visible hlcM-k grants 

Thai vi ifiilitv wa . helpful Ia4 year when Tongre^ overrmie 
;idm}ni tiatum*- objecticajs and added back sublantial fmnls to tlie 
maternal an<l child health care bbn^k grant as one comiKment of the 
health bill. 

(1) 



I 

2 



liiit fhelmrfir is not ov4»r. Last win/or, tlu' :nlniiiiiV! mrion a^iintruul 
to s!i(irtrhafip» niatrniat aiul rhilil m-alfh pro^rnmis in \\w lis< al yrar 
n»s| hy fri»<»/uio^ t\iv nut !igi i/:tMuii U-vi'! jil (In* ol.| f<>C 

n>S'J. 1 am gtnu^ to ti v to cormt tlmf slnirtly by !'<»stc)rinf; Ui^ili(M' 
ttutlmrizurioii furulin^ !i'v<'I> to Uu» M( 'H pro^raln. 

My etforts to {»rote<-t iUv iiiatt'inal and child health program art^ 
hasi»(l on Us sucu-i'ss, both in saving lives and ifi >a\ in«r tnxr»M v(»r fIo!l:n>;. 
Xlnml i) rn every UK) Arneriean Imbies are born underweight. Most re 
quiro extc^n^ive and very ex|H»iwsive care, eostmg i^s rnueli lis $1()0,C}(K) 
|H»r ehild. Yet, MCII programs have Ikh^u able, hi some instan(*fts, to cut 
the ineidcncv of low i>irth weight babies by Ml fu-nvnt, by providing 
quality pn»natal t are, 'i'hey are siiving nuihofL>, of dollars in private 
and meilic»aid niediral eosts, anii avoiditig untold sutfernig for babies 
anci t!u»ir parents. 

If you wi'iv the toughest, haidest-minded fis<ttl ronservative, you 
eannot hi^lp but s4h» tin* eronf>nn(* and human si-nsi* nuule by thes4» kin<ls 
of exprniliturr-. Hut U-yond their rost (dfect ivrne^s, if you giv(» any 
tfiought tf) thr i»motions and the problems and eoncerns f(ir the {>arents 
of surb c hildren, you woidd understand how rritiral and how im{)Or- 
tant thes<» programs an\ 

f have a written n|M»ning statement that I will vi\ii}r into the record, 
togrtin»r with a statement by Seruitor I-revin, whti Wudd not botv to- 
day, dm* to -rhefluling. 

[The written ofw-nnig statement of Senator Bentsi»n and the written 
statement of Srrnitor Ix^vin follow:] 
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Writtkn opKNiN'ii Statkmknt OF Sk?iatoe Hkntskn 

LAOIIS ANO GtNTlfM^N: 

THIS IS THE SECOND HEARING IN A SERIES tXPLORJNG :hE STATF OF CHILD 

AND HATERNAL HeAkTH CARE IN 0\M NATION. THE HEARING Is'dESIGNEO TO 

EXPLORE THF IMPACT or THE 1981 SP?VjDING CUTS IN THE FtW RAL MATERNAL AND 

4 

CHllO H^ALTH-KOCK GRANT PROGRAM. 

DURING THL KPST Hf.ARING IN IHlS SERIES. ON NOVEKBEP THIS C0^V1ITTEE 
HLARD FRW SFV:RAL CHILD HEALTH EXPERTS WHO PRESENTEJ WHAT I BELIEVE IS 
VERY CONVINCING EVIDENCE THAT THE MIX OF INFANT-ORIENTED GOVERNMENT HEALTH 
r.ASF pRG:RA:^S MA^. been KFaTlVf . THEFIE has BUH a firm and STRIKING LINK 
UrdiiH Int. CmOUlH OF FEL-ERAL PRENATAL CARf PROGRAMS AND RiDUCFD INFANT 
MORTALITY. IN rAf.T. TH[ FIDtRAL CHILD Af/0 KATfRNAL HEALTH CARt PROGRA^^S 
CAN Bl L?rjy:.9 uy.H doubling THE RATE OF SUCCESS OVrR THE iAST DECADE IN 
SHRINKING THE llKfLlHOOO OF TRAGIC ^INFANT DEATHS, THESE PROGRAMS HAVE . 
BEEN COST ErFECriYE. AS WELL AS MEl)!CALLY EFFECTIVE. THE CAllFORNIA OB PRO- 
GRAM, fOR fXAMPtC SAV^S ABlXiT SS IN HOSPITAL COSTS FOR EACH $1 SPENT ON ' . 
PPFNATAI CA^^r Arrj. THE NfW YORK CHILDREN AND YOUTH AND HATtRNIH AND 
INFANT CARr PP^JEC: ^AVED S? K)R SI WNT, 

BOTH IMfSf (OM-HfKTIy'E PROJECTS ARE FUNDED imfP, THE TITLE S. 

uo -^^aitm v^ncY grant, yet. m/tlrnit^ ano ^h:id health 
uriDfN^ (rr r.iM:/;T /b pfpcfnt in 1981 at the reouest of. and lwder 
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A:y:.MST?.j;i:c'< c.i?JLc:*v[t as'd add-d back so^'• ru-s'Ds :g thl katernal 
D -'Ai :h f-LOCK c-:'\t as uui '..mduhu of t-^l jlps pill, but the 

r.A'TTir WA^ N'OT TVFR. L^f-T WINTER. THE ADKIM^ TRflT'.ON AGAIN T^ILI: :D SHO^^T- 
C-.ANCt KAT^PNAl AND C^Il.D Hr'ALTH PRD&RAHS IN TH£ FrB^ SUDGET BY TR^EZING 
THF AlTHOP^nCN LFVFL AT THE UVEL SET IN I AM TRYING TO CORRECT 

T'^iA: INADrCJA:: AUTHORIZATION L^Vfl NOW WiTn AN A^LNDMEKT TO RiSTQRE S105 

"i^ii'j. 'j TK" ^ H rc!c:;KAM. 

.s-ir: jN s:.::.r:.s both. :n saving lives and in 5.av:ng T;xrArEf; dctllars. 

Ar-C:: S:^ CN: HUNDRr.O A^^Ir.^AN VARIES ARE BORN UNT^LRW^ iGnT , ^OST 

'.izi:-: asd ^/:Sy m-tn^iv- case, cc;st:ng as much as sk)C,ooo pfR 

>:;. ^ c -i ^?OCrJ.f*S KAVE rTiK ^rLE IN SUKE INSTANCES TO CUT THE 
;S'C::iM: tow BI^^IKWf ,-:,riT babies by 40 PrPC-NT, by PRUViriNG QUALITY 
;tr^;:.-:L[ ' THfv ^'^t '■.A.'ING MJlLIfrf.'f OT r^LlA=:^ IN 5^P:vA^E AND ^^r.DICAID 

'^.r: ::ai 'V'.kHj Avt):c:NG iiNTj'.n Mifrt^NG fOR &a?hs Ar^:* thfir parents. 

YET. THE".! PP.OnRAMS HAVE BEEN CUT SOME ^2 PEPCENT IN REAL TERHS BY THE 

r'^':f>:'.:;-A: :-v fr.cAi vrA?^ r;?! ant* y- :^^;-a:* ^^as been sub- 

'7f.%":A;, WITH N'.iv^ ;^:/,:S INMCATORS OE n^TERN^i Ar,:^ IN?;iNT f^I.Al "r: TURN!NG DOWN 

:.r:,;':t.^. T'-e iN::r-^:E lo^ ^-i^;:': iaeies is 

r-U P'^^ !N v:.'-''r. a-. liTTH lui NEW KAMP^/rlPE. AND^ IN DATA 

■' '■ - ' '^K'^W.-l :-y C'VP ACTION 
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RJSE IN INFANT DEATH5 IS WIDESPREAD AND PERVASIVE. AS WE SEE ON THIS 

t-.a^t. «:::^r, :n?a';t moftai:ty is not cdncen^r-'l? in any one region. 

THREE OF THE STATES ARE IN NEW ENGLAND. THREE ARE IN THE SOUTH. AND THREE ARE 

IN THE WfST. THF I.ISlT WILL GROW AS DATA FLOWS IN fROM THE 15 STATES STILL 

CQMPU l'i6 STATISTICS. 

THERE IS NO DOUBT IN HY MIND THAT THE 19B2 REDUCTION IN FEDERAL CHILD AND 

MATERNAL HLALFh FUNDINS HAS PLAYED A KAJDR ROLE IN TH^ RISING TIDE SINCE THEN 

OF NEEDLESS INFANT DLATH5. HAGNIFYING THIS TRAGEDY HAS BEEN THE ECONC^IC V(m- 
t 

TURN WHICH THREW MILLIONS OF ME N AND WOMEN OUT OF WORK AND OFF INSURANCE ROILS- 
THEY WLRE FORCrD TO RELY ON OUR PUBLICLY FUNDED HEALTH INFRASTRUCTURE AT THE 

r'^izy.i ::*^£' :hat iNrRAsi^^ucruRL was uIIng reduced here in Washington, if 

THERE tV:P A 'i.'RONG TIME AND PLACE TO REDUCE ACCESS TO MEDICAL Ha.P FOR 

r^Vtk'.::^ .Apr. :t was in the mid:t of our worst post-war rectssion. we 

SEGAN TC '^'AY the PRICE IN 1982. AND KANY INFANTS AND FAMILIES WUL BE PAYING 

* - he;^vy ^::*An::Ai and cmotionai price for a generation%to come. 

:uR NATION DDLS A POOR JOB OF COLLECTING MEDICAL DATA. AND THE KAGMTUOE 
r^f THf rvPAC'^ ^'F THE M-C-H BlOCiC GRANT CUTS IN }9ea^IS CiNLY BEGINNING TO 

'i^i't'.L :n :urM{: K,»?.rALi:> [.aia p.HEi^fD hepf today have jjst been 

CO^^'iLH- /-M' -^i ONLY AVAILABLE rCR ^S STATES FAR. THiY REVEAL THAT 
OUR NATTMi' f'^-'^:;:) AOVANCt TOWARD IMPROVED INFANT HEALTH HAS STALL tD - AND 
TURNED INt\) a retreat. BUT THESE NITERS DISGUISE THE REAL TRAGiOY OF 
N[iDir/...^ nrNOICAPPED AND C^ING INFAfiTS. IT IS MFFIClflT TO CiEAl WITH THIS TOPIC 
WITHOUT fWCriON. rjl THE CONGRESS MUST DO THAT MUST LDOK BEHIND THE NITERS 
f().t:AP.N f)^AC-', Y W^-.AT T>^E IMPACT OF THE 1982,M-C.H BtOCr. GRANT CUTS HAVE BEEN, 
;»0 *ii HA;^; A"^:vp.tir. A I Mil ^ROUP 0^ METu'LAL fXPfPT:, 
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-EAL'H "AJJT.'^,rNT - A STATt HIT DOUBLY HARD BV PROGRAM CUTS AND THE 
^KtSSl.'^N. DP. :s i^:LcA^:\G A -I'At '-:S ^OP-VING ON THE 

■y.PACT OF THE MC^ PROGRAM CUTS AND STJ:PS BEING TARfN IN MICHIGAN TO 
If-PRCVE L-^UD tND MATERNAL HfALTH. SHE WILL BE JOINED BY 1^3. SARA 
ROSENBAUH KITH THE CHILDREN'S DEFENSE FUND KERt IN WASHINGTON. BY 
DR. RICHARD NELSON FROM THE UNIVERSITY OF MINNESOTA AND GILLETTE 
CHILDREN'S HOSPITAL; BY DR. KENNETH OSGOOD OF LAS VEQA-S, NEW MEXICO. 
WHO IS APPEARING ON BEHALF OF THE AMERICAN ACADEMY OF PEDIATRICS; BY 
•JR. ARTHJP ^ALIIBURV, yjCE PRESIDfNT OF THE f^ARCH OF DIMES. A^iO BY 

XSr^^HlNr GITTLER OF THE UNIVERSITY OF iOWA AND CO-DIRECTOR OF THE 
N^TIO^Ai. M;i^hRNAL AND ZY'llD HLAl Th RESOURCE CENTER. 

! AM PLEASED THAT EACH OF YOU CAN BE WHH US TODAY. 
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{per 1 .000 live births) 
197B-1982 





1978 


1981 


1982 


Al abftma 


16*1 


12.9 


13-8 


Nebraska 


13.0 


9-9 


10.0 


New Hampshire 


10.0 


9.7 


n.o 


HorXh Carolina 


16-6 


13.2 


13.7 


Massachusetts 


11.0 


^6 


10.1 


Oklahonift 


14.1 . 


11.8 


12.3 


Utah 


lf.4 


9-8 


■ 11.0 


Vernon t 


13.3 


7.9 


9.1 


VI rgl nia 


13.5 


12.6 


12.9 



Food Research ancj Action Center 
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WKn-ri.;N Xtatkment of Hon. iUgf. Lkvin, a IT.S, Sknator mim tiik Statk ok 

Mn HIOAN 
I* 

■K« (^1U<NAL ANI) LHILD i^J^Kl!,. CoWI HLt W|U B£ HiAHINti HXlAV 

f-JiOM A fyamx OH htAi TH LXPtRf,. iNCLU)!Nn f)^. (iLOKlA R. SMITH/ THE niRfC TOf^ 
C)^" Uff MiCHlGAN L^.HAKWNT O fHlW iC'ftAl TH. IN Th* StATF m [XTRtl^lY 

Fa<n^i^ TO ti^vi HtK AS nimcroH of- DiHAKrMFNT A^a) a-s a ^>p(^f '^wcKan ^(my 

ON fWu ftfrALlM CAKt mi)^ IN 'IfOUOAN. 

SMiTH WIU F^StNT A HFHORT CCWiLED BY THE "^ID^IGAN ^^PAHTT^NF f\®LIC 
HEALTT^ >^iCH JPCLLDTS ^Cm^MlAUOtiS ON HHM STFPS SHDlRi) » TAKBN BY THC' Ul^HAL 
(XM W#tNT ro WU;UAK»KT><r ^<AI fH Of MOTf I Af41 OiUDRFN r^mmjUT m ( iHWIKY 
V*C AR£ AT RISK BECAUSE OF T>C.|R LACK t3F ECfmSiC »«:SOURC£S. [^C J^RlKWrW (.fm N 
DATIUN Of ntf DEPARTMFm- IS TTiAT FISDING FOR T>€ *^TBm. W OHLS ^frAt TH f>Rf 

Block Grant - '^loi has expfrifnced a fttmcv cut in futoinc, stNce 

1981 - DOiaiD DURING n€ 1>PCGMIMG FISCAL- YEAR. In "mi's REGARD. I m PUASED 
TO K A COSPONSOR SeHATOR Bu^S^B^s' RIU, S. 2013. mOi KXJLD AUTHORIZF 
APPROPRIATIONS FOR T>€ lATHf»IAl Af® ChILD HEALTT^ CAR£ PlOCK 'VWfT CONSISTENT 
WITH THt AWXJNT mWJPHIATti} \W\Hl\ FY IW, SO nv\T DIRfff ^^RVfCfS WfU, f^^MAIN 
("CONSTANT. > ^ 

He Owiaus Reconciliation Bin wnic^ is ciiwENTiY us^r coNsir^RATiof^ by 
i>€ Senate provides an /^horizatioAevel of ^ muiiqn durinh fy \m ^rm thf 

10^ BLOCK CiRANT. k.ntJU^i THIH WOULD APF^AR TO BE AN INO^ASE (JvEi? T>€ Cl^fNT 
AUTHORIZATKlShiEVEi fjf ^373 Mlu IT WOULD t« FACI REHRtSENT A ^U®STANllAi iVl 

IN FHt AMIl^il APF'f^l^IATfl; MiR f^flRNAl A^fi) fHH I) frCAt tM ';tRVI( fS. iMIii ii, 
BECAUSE IN ADDITIff^ TO TVC Tfl ^^ANT MONEY, m k^S Plli pASSIf) BY Hif ft^^^f'/r 
:AJ A^^ 10 i^i r !MR(,^N( ^ I^i U . fVl^fi NNf, miM <^MPlOYMfNI fl^r^llMI; Afi AfffKlum 
AWHj^'PIAI/^^ MUi (fjN Ll»« .TJI. ^TlWiAL AW> (^lUD (fcAl IH ^A^^t u ^ ' 4^m\ . 
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iN^'fTOviNt; nc Joes Bin. m (xKVFtf-ss ftf^ccxwiZED m need to fNsuRi AwaiATf: 

W ^«NEY FROM TH£>kBS RlLL IS^'t AVAILABU FOR FYS^^! As A RFSl^T. 
liATtRfiAL AMD MID gPtfClNG WILL DfWP BY $26 MliLlON. 

W fWi(QN CONTINUFS TO EXPFRIFNCE HIGH IMMPLDVMFKT. l*1ILE T>* "EO^IOMIC 
RteOVfRY^ iiAS LJDhfl^D !>£ NATI^m If^MRJTVMFNT RATF TO ABOUT ^> J»€ StATI Of 
!^aUCVW C(JNT;<NUFS m FXPfRirii^ l almost 1^ IfCmOYMENT, WITI< S//,(IH pfnint 
OUT OF work/ ThF ONLmOYU) IN 'liaUC.AN Af© TUtOW^DUT O*. aXWTTlY Wit I ^^HK 
AS A RESORT Of THt PHOKJSFD CUT IN Fl#tf)!NG FOR T>C ^ICTERNAI CHltD !*:AI TH g^gT 

0«£ Block Grant. Thds£ wmo r«>^)iTiONAii-> fMvF rfi ied upon private: ^cmtpi 

^IISl^tANCr rOVLRAfi£ CAN'f Af>OI^> IT I^N TMbY'Rf. OUT OF WORK AM) NOW JS:LY ON 
VuiLK CM Ci«<i PWJ(»<Am M MATtfm. Af© CHlOl frtAlTH CART PROGRAMS. 

If thcy m tiiwcd «RT; nrN^Kii as a i*ou will los£. ^ are suffering already. 

For u(ArfU. kt\€EN 19B0 A^o IHBl, ?1ichigan'5 infant mortaijty rate iicreased 
FHCM 12,8 ptJ«:ENT deaths per l.OOD Li>^ births to 13,2 Percent maths per livjb 
BiHJ}^. (k:cm>\m to t>€ ^\m\Gm Department of ?[sblic \^m, mis ms n«*a?EATFST 

INCRfJ\Sl IN irtf^ANT MORTALITY RAFFS IN THE STATE SifCE HORtJ) ^AR (L FoRTUNATELY> 
BEI^LN 1982 AM) 1983, THt STATI AS A >WOlX>ar^lFI«:B) A DOWNWARD IN Tt(F 

IfTANT MtJRfALUV KATi . \kM.yiU, \H J>1t ClTY OF ntTROIT, >tm UNEMPLOYMINT 
•^IGNIFlCANTiy Hima THAN IN T^if STATI AS A WHOLE. THt WANT MORTAIITY RATE 
REMAINS 'XXKINGIY HIGH AT k'Lfff, 

En^RY Kl^RAl. miAH Sff NI f^TFRNAL AfftT'CHlLD fffAl TH CARF PRODlJCfS SAVIW'.S 
r^fJ flUHAl (^RNUNT IN f^ii llJNCrRt^i^f^ ^1«lVI0INf. mwAtAl 1r.AP^. WHRNAl 
CHia> ^«iMTH CARE PR(XVRAM>, HUP PRtpiT nK>< aJSTLUR INtlDr^Ct ICW- 
litHlH WllC^lf HABUS. ^Wf ^M^*^ ^I^LyfNIIMIi SC^KRING OF if^ANT-> Aft) IK IH 
PARFNTS THAT RtSUTS fWii MRlMT, ^«AITH PROaf>B AT BIRTU. f>"« MATtRNAl ANI) OIIU) 
^CAi-TH (ARi PRCXiRAHS PWlVlfJC A ^^ANS XO MONITOR DEVFlCtfWNTJ^ WANTS AfTFR 
BIRTH, [hi , M[/4irfJl^lNr, ( AN >^ ^ ? T>« r,F THItJlRfN TO GRf** I*' IfAOING ^f Al IH Af^' 
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f ami© Senator BwrsfN for nokDim this ^«RfNG» I Hore rmr documentation 

OF BOTH £)WW-ES OF CURf^NTLY {^^ThEB^ AND THE PfWS^SS AS A f^SULT OF * 
. HKOViUiNL HbALfH StHViaS TO mn^kH AM) IJfrANTS WILL ^TIMLlAri: TH Cc^iGW SS TO ^ 
Af>Pfm M imR* LL61;>LAriiJN fO IfCRtASt T>< AinHORlZAriON fOR TIC ^TfRfiAi 

A>e Child ffeALTX Owt Block Grant during fiscal vt>w 19W, 
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Senator Bentskn. Senator Bumpers has bem one of the Senators 
most in the forefront of the light to preserve tlie MCH program— lie 
has re|H»ateiUy shown liis eare and his concern and his ccmipassion for 
this particular program to his great credit, ^nd I am nu^t appm ia- 
tive of having him here this morning. 

Senator Hum|>erK. • ^ 

STAXEMEHT OF HOH. DAL]^ BXTMF^, A VS. SENATOR FROH TH£ 

STATE OF ARKANSAS 

Senator BcTMP^ms. Mr. Chairman, first of all^^et me congratulate 
you on holding these hearings which, as far as I know, ai-e almost 
unprecedented, particularly for this committee. To involve itself in 
'^hat I consider one of tt^e really serious ii^ues confronting Congreisi 
is commendable. 

1 am not going to belabor the clinical asi)ects of this too much be- 
cause you have a very distinguii^hed panel that is about to »pi)ear 
before you who will give you tiiat kina of very definitive information 
f rtmi a statist al and clinical standj>oint. 

But X would just start off by saying tfiStricftat w^.*i» talking about 
)i©r© is a preventive health care program. SometWhg that this country 
never seeuis to understand is the vitality and thWefficacy m those kinds 
of programs. V \ 

Hul^rt Humphrey, and IJcnow you have hearOi him fnakc the same 
speech, said that i)eople talk about national health insurance. But it is 
not national health insurance he would remind^us; it is national sick 
insurance. It does not do anything until you get sick. 

The maternal and child health care programs are designed, of course, 
to prevejit illness and to save us untold billions of dollars in ifistitu- 
tionali/^d ran* for diildren and adults. 

The MCll block jjrant provides States with the ability to reduce 
intant mortalitv, to improve and promote the health of mothers and 
irlfants and children. It also pmvides fun<ls for me<lically ne(*e.ssary 
services to handicapped children. Ten percent of the funds is set aside 
for pn>jects .such as genetic screening and counseling, hemophilia 
programs, and |)ediatric pulmonary centers. 

Federal programs rarely have such a clearly stated mandate. Uhat 
is even more unusual is that these programs actually achieve tlie goals 
that have Uh^u mauflated and they do .s<) in a <*bst effective fashion. 

F«»w tVdiTal programs mn cWim sucrcss equal io that of tfu* MCIl 
IUm U giont programs. Certainly, there havo l)e«»n pniblem's. And vet, 
with fnesi» programs in place, we havi* s<n»n H 40-p4*nTiit dtop in infant 
mortality rates sim^^ 19Vk>. I^rg<*-s<'ale immimi^ation pmgrams futuleil 
in part liv money have virtually eliminated small|K>x and M to 

dramatic- diH-lines in the incirlemv of diphtheria, measles, jnilio, nr 
liella, and tetanus. Other inclicators of the AfCH block grant programs' 
impact are the i^hi^^r numlwrs of children who receive vision and hear 
ing tests and cleotjil eherknps, ami the numlN'r of children who revive 
rehabilitative services. Thesi* an» rhildmi who would riot have other 
wise received those servif*es. The blork ffrant funds sup|>ort a network 
of clinics which pnivide approximately lii millibn mothers and chil- 
dren with healt4i services. ^ 

Preventive and primary health care services are cost eff«!tive be- 
cause they reduce the n^ for more <H>stly healtli services in the future, 
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For <\xata{»l<\ AIiil»iiiiut oflirials ostiniato tUnt for ovrrv ilollar s{)ent on 
pr<»vtMitivt» maternal ami child health can*, the State siives l)etwo4Mi $5 
and $10 (in hinjj-terni institutional cntv for tlio si'wndy n^tarded. A 
(lAO^tudy fonnd flnit tlirrostsof M'reening infants and the treatment 
of s*'ven roninum <lisonlers wen^ less tlian one-eiphth of the cost of 
an impaired 'ihild over a lifetime. 

Hut sometimes we have difficulty CTasninpj tlie concept l^ehind long^ 
term c*<>st efr^H'tive proj^rains like M( H. The u^^mI for immediate meas- 
ures to reduce the !nidg<»t deficit is the principal mison for the troubled 
history of this program in re<*<'nt years. Ih^spite the unquestioned value 
and importance of the MCI I* hlock grant, the program has {)een cut ^ 

IN^rcent in authorization levels since 1981. Tragically, these cutbacks 
lave (H'curnMl during a periotl of increas^nl demand for .wvicei;. The 
rtH*tMit nH*<»ssion has meant not only the4oss of joha, but also the loss of 
liealth insimince coveragi\ P'or incri»asing numbers of children, the 
programs funded by MClI an* their only source for needed health 
services* 

I^st year, NtClI hlcK'k grant received an additicmal $105 million 
tlvrough the so-rallcMi jobs bill. Now the administration is arguing that 
then* is no longer any need to maintain funding at a constant level, be- 
caiis^^ the economy is in the middle of a recovery and tiiatyas a constv 
nuen<*e, the demand for maternal and chiUl health services should have 
<iecn»asiHi. 

This argument is s|H'cif»is, Mr. Chairman. The jobs bill nioney 
enabled States to restore cutlmcks in services brou^lit al)Out by bud^t 
cuts of pi-evious years. Hut tfie funds wen* insufficient to expand or m- 
cn'asi* S4'rvices to meet tlw increase<I demand for service. 

Indeeil, a U^Hi) study indicatCMl that even In^fore the^utbacks 

were made, ins^fTicirnt funds nnvluded many States from offering 
services to all motfiers and chlhlren who neeflecl them. States have tar- 
g<»ted the jol>s bill funds for projects in ar»>as of high need and high 

I must that the problem we had with child health screening in 
.Vrkansas when I was (Jovernor is what caught niy interef^t, and has 
maintained it in this pn>granK InArkansas, the jol)s bill money was 
us<»d to provide prejiatal care iit^an-county area when* previously, 
pregnant women bnd no plac«;j[o go. The reciwery of the economy is 
not going to i\n anything to remac<* this s<»rvi<*e. In fact, there are still 
iil counties m my J^tate when* ftrt^natal si»rvin»s are not available at alK 

ft is tragic thai thes4' rignres\uHl othe^rs like them fnmi practically 
t very Stnte in the ronnfry fail to n(|ove this administration. In INdaski 
rnuhtv imhI that IS laitle \itf*k on«- fnilf n{ the pregmint wr)men 
vvfio riMiie in tli** nmteniify clinic for s^-rvires are turned nway. Am! 
f ho<i» who <lo recrivrcan' Inive to wnit as lonir as 5 weeks to s<»e a dwtor. 
TImmv nri' l ight fount ies in Arknhsjis wliich n«ve nochihl health clinies 
and thtit U'if\i'< rhildrcn Im Iow the age f»f IM without s^Tvices. 

\Vi' have heard that bhw'k grants usually result in a more pffiricnt 
;i.|niini n^ittuh of r.u h St;ih In iiltii i t\ii i- inid th» rrfi^r^-. alhiw for 
mi»n' i th^ tli liu iy of tho^«- mtvic* ;. ItuI the f>nijerted savifigsdo 
not lM»f/in to otF «*t tiM' fviTi' c!it- in funding. In Arkansas, fi>r exam 
pie. f h«- *'Mt ill MClf fiind< mme on top i)f State ruts which n'sultefl 
O) lu <»f ri«J vni|dov«N» i. 

We h:i\r lM:nd that .MC M J ^ II St«te and l<M«l issue, thafclFederal 
initial IVI-; »r** inap|Mi>prnite, inedirM'nt and ineffertive. Hut w<» Uunw 
that MCI I programs have liad a h»ng and distinguished Kcdrral his- 
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tory, U'giniriiifi: in 11)35 with tii\v V of the ScKMak Stvurity Art. In 
adJitiott, ill 11 tuiii? when the States an* strnjJKliiif; to cope with ineUit'- 
ttid eutbaeks in eli^ihihty, l)enefits Ami payments hnels, they am 
tinant'tally unul>li' to incui ^tvatei respmiMhiht y for .\I(*H programs. 
In nty State, one out* of every four rhiUlren lives in jwverty. Yet, 60 
jH'reent of thdsi* rhiltlren ate ineli^ihlr for inedieanl. In Arkansiis, 
SUte a|(encies ahsorUul $4CKMHH) of tlie $7(HMMK) the State h>st cltie to 
theeuts in MCII. And they earuu^t olls^^t any further ents. 

Mr. (^fiairnuin, 1 want to digivss from niy testimony for a moment 
to ^ive you an example. When we eut^medieaid funds, the States wen^ 
jriven stHue hititude and discretion about where tliey were ^Uig to 
make up those' ruts and how they were f^oing to trim their proCTalns 
in lipfht of f hosi» cuts. So, for example, a child on me<licaid rouki only 
stay alK)ut 7 to 10 days in the hospitals of my State that was one way 
that. a(iju>ted to the medicaid reduction. 

Now if li child I>orn in a |kkh area with a conp'oital heart defect 
rould very easily mpiife - .i to >t months of iiospitai care. The local 
hospital, we will say in one of the riiral eoniinunit ics of the State, 
would kiH']} that child the 7 or H davs, or whatever was |>ermitte<l. But, 
in all prohahilify, thechihl would tlien Im* fransferre<l to the University 
of Arkanj.;jis Medical (Vnter, simply l>eraus<' his or her medicaid «tay 
had iM'eii tisi'd up, anil the hospital wouhl have to take that child as an 
indifjent. 

Ktu tnnately. one of the thin^ that you can ilo w^ith MCII funds, of 
course. wf»uld Ik' tn fund tlu' rniversity of Arkansas Medical (enter 
tot«ke<*areof that very s<»ri«>us con<lition for that child. Indeed, M('U 
is the only source <if furuls available tr» the university me<hcal center, or 
any other similar entity [ii*ovi<lin^ such care. Vet with M(^fl funds 
}«Mn^ ledut-ed. luinl cljoiccs iwpd to Ih» made. 

And hard * hoict ^ tliey an-: Why do we put Sfnfps in the f>r)'»«itinn of 
having t<M li<H>-c lM*tween funding child henlth clinics or pnividine ma- 
ternity rHnir< ^ We ask States to decide which is more imiwirtant. What 
Itiis the urii.jitest return f*n the dollar ; Su<lden infant d<'ath prfigrunisor 
(fuoridjiticai trentmeut pro^ramsf At leasJ thcsi* af^ questions that we 
have had to resolve in Arkans4is. 

What kind jd ^Mncrnnient wouhl ask a State to decid*' whirh of a 
chihTs hcalth^needs an* Mtost inipfirtant ^ dearly, this administration 
\\n^ M-t its priorities. Wlu^n the administration looked for hudfrJ't 
deficit tr«iurtiori r?M-a.-un*s. it tnru<M| to firrther nit^ in projjnnu^ - urh 

:i MCfL 

It i . t oni- for f 'nr^rrc- to definr aur |>riontic ^ afid in routifHie pro 
irv:\u\ HkiJ v.f in-hi-ve just, frtif . tthd «*»-t *dF»'« t»v»- If w»- fail to 
art n<»w to pK-^-rvr tin* intcjrrJty of iheM- programs, wi* an- c<*rfaniiy 
<riiiri(r to iN'at an iinl)i-lif'vahh* cf)st later on. 

I li:u»- introduced a hdl to inm-asi- the h-ve! of fufiihn*!: aiithorr/ed 
for MCII f»hM k grants from $a7:5 million to if^JO niilhon. 

Senatfu- nKN-rsFN .\fid th<^ rluiinnnn i< one of your orii^^ifuil ros|Kin 
<ors. I am v* ry supportive of your^fTo^1s then'. 

Senator F^ MCh'^ts. Tlmnk you very much, Mr, ( luiinnnn And that 
i> the hari' niiuiniuni. That is tfie Iwite nnnitnum ne**<'ssHry to fun<l 
tlie I- proifrani at the h-v<d. Tlie MTf! hhwk arrant i^ th«- only 

hralth 'aM- proiffaiu pcnft/aily fnr ehildn-n TIm- impact of tf>c 'iit^ 
so far have Im^cu devastating'. Seldom do we s<v such stark and terrihle 
re.Nults from Mur impnidmt aetifuis. 
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I^et ino ilipross fust ii nionirnt, Srnator, to |>i)iiit out as you have 
iH'Hnl UH» talk mIk)!!! oh the flcK)r of the S<'fuit«\ and I p;iu»ss I will l>e 
talkifi|^alMint it on my <ltMtli!M»(l wIhmi I was (Jovei ftf)!*. H<»tty started 
ati initiiuni/jir ion pio^iJini to fry tf) p»f all tin* t'inldren mi Arkansas un - 
rnntiixed a^»inNt rhiidfuKwl |)n»v<»nt;ihle <lisoaM»'^. I'his effort provides 
iiu (v ith a very draiiiatu* example of eost effect iveness* We tmniunized 
iMNMHX) children on two siireessive weekends. And the eost was vir- 
tnally notfiing Iweiiuse we usim! a^eneies that \ven» alrea<ly in exist- 
ence, ineluditi^ the National (luard and the F^xtension Si'rviee. All 
of them eombined to j)ut this program together and make it a sue- 
eess, Wlten I eaiiie to >Vashin^on, I worked very hard to put an ini- 
ntunization proji:ram in place and it l)eiaine very siiceessful at the 
national level. In Arkansas, we deterniine<i the easts of care for each 
ehild inst itiitionalize<I, iMH^ausi* of a ehildhcKHi syndrome, from rubella, 
mumps, measles, and so on. The entire prof^rani, which over a 2-year 
jH»riod rais^Kl our immunization levels from alK>ut 70 pMvent to9H i>er- 
cent, eo.st less than one half of the cost of institutiohalizingone iniant 
for the resf f>f its |i ft-. 

S<»nator Bknthkn. That is a dramatic example. 

S<»nator iU mpkrs. That is my testimony, ^Ir. ('hnirman. Ajj;ain, I 
sincerely thank you and appiaucl your efforts for holding those 
hearings. 

jM'nator lirvTHKN. Thunk you very much. Senator Bumperfl. We are 
very pleased to have you. 

S^'uator Hi'MPKRS. If you have any questions^ I will !)e happy to 
answer thenu 

Si^nator Bkxtskn. Thank you. T know you have anotliej liearing 
foatt<'nd.sf> w«» will movealonptottie witnessi's. 
Seftaffir Bf MCKHs. Tfmnk yoti very much. 
[The prepare<l stati*ment of Senator BumjM»rs ffdlows:| 
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MK. CMAIKMAN, J WANT TO TflANK VUU AND THK UTHfclK MKMHKR5 

TcnJAY UN tNk impact ok THK HODf'.CT rilTS ON MATKKNAf. AND mn.O 

UHM.TU i'AHF!. FIRf.T, ^^r^ MK SAY THAT SKNATOR fjKN^r.SKN AND HIS 

COMMITTKK HAVK DONK THK i'OHi'MKy^t^ A HHKAT SKRVfO: JN HOf.DfNn 

TffKSK HKAR{Nr;5;. THKY AKK TrMKI.Y IN U'MWfN^; ATTf:OT!ON TO THK 

f'f'' »Ml.rM*; WK FA(>: IM THK "NITKD STATTS in t'Rn\'infNO MFLOKD 

HKAI.TH M-f^Virp.^; TO MfVrHKRr, AND OfH.MRKN, OUH ( H f f.DKKN * HKAI.TK 

r*; IN .miVMiDY, and IK THK rOf.irfKS of this ADMINrnTKATfON 

t « 

:'nNTiNrn:, vm:tu vKnv i.ivrr; wrr.L Rf: tm pkhii.. . ouff crwcKRN 

fop tifr.p'j':: ; rr.'j;^f:M is AMr.oi.NTrr.v ha.'W t^» o»'p •lArroNAr. f'MA«- 

A< rrj' . 

Tnr?AV, THK f OMMlTTHK Wn.f. H^AR TKSTIM^>NV | A PANKJ. 

'fr u\:vnu :nt^\uyA} i:xff:kT5; who can nfK'HMr:NT far fun-Tr.M than i 
Tur ' vif- ';n:i> pop vATr:PNAr. and chim) MLAr/rn SKHVh f/,, thk 
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l-nrS HAVK HA!) ( iN THOSK I'WkIRAM.S, Btrp THKSr. J'OINTS ARK SO 
IMt'-^HTAN'r !'HF:Y «4t:AR f'KPrATfNO. 

•/.KUVh KS ru -am.i'K WIMT MnMTAf.lTY ANO I'O IM^WOVK ANU I^^oMoTK 
TMK nrAI/ni ny MM . Hf Mf'. , I NKANT.^, VJ^> I'HH J >KKN. IT AT. SO VHO- . 
VIOKt: KHNHS KOH MMHfALLY NKrKM^APY SKHV M KS TO M AND f( 'Af PKO 

.:'U*1I Ar. ^UriKTit* :>'VKKNlNf: AND icf tilN' : K f J N' ; , MrMOf'HM.IA "M^H.J'AMf;, 
ASI) pnM'\.*''r{' rnj^MM-JAKY rKNTKJ^- i*f :{>^:F'f.Ar. CHfH-.^AMS <<AMKI,Y 
. IIAVK f'HCH A rr.KA'M.Y r.TA TKI) MANfVfK . IT IS AoKK UNUiiHAL 
THAT THf:Y AC'TIJAf.t.V ACtffWr T»K f'.'^Af.r. MANOATKD HY ^'Kl^rKAj, I.Kr. - 

j^-i.ATtn*!, ANjn THAT Ti!*:y U't *;n mrvi' i.r»^:(*TrvFi,Y. 'KINAij.y, 

KfW t ^?^^:J'A^ fPOSMAM/. CAN < (.AfM MK ' i KUf'AI, 'T(» THAT Of THT. 

•It M fU'i'K ■.PA-JT ; •i'AMS. {*r?vTA fNi.v , th?:y havi: rioT M?;f:*j wtrff 
OUT TMriH ^-pniufM:;, ykt with TMKfir, pkck.hams in viAci:, wr. 
HAVK :.f:f"i A 10 Pi tM'i jNjT Mr'f,f' f^TA'-iT M'»MTAf.iTY ^-"Mt:: si'jrr 
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wiinoptNf; rounu, vrn.ia, rubkmjv and nrrmvs. otmkr indicators 

IHK Mt'H Mf.^H*K (:hANT PH()4;rAHS* IMPArT AKK THK SHKKR NUMBERS 
rHn..'.'}:.\ aMO l^irKiVKO VISION AfJt) 1IMAHIN<; TKSTS AND OKNTAL 
rnrCK ANH TIH: ^JCiMI^KR f)K MANDK'APf^KO {'HM.DRKN WHO RKCK/IVK 

Vf'HAMIfJTATIVK T-KHV I ( 'HS . 1HKSF. ARK CMni^Hl^N WHO W<Hn,t) NOT 

iiAv'K <f':'HK»^wf r.K in:<>:iVKf) tmo^k shrvicf*;, TifK ru/x'K ^.pant kc^nds 
.(ipp<u<r A Nf/rwMi^ r>K rT.iNf<:s wnrrH provipk appr^x imatkly 

1/ Mlf.l,!(;N Mirrnf:K5; AND ^'Hff.DPKN WITH HKAF.TH SKRVfCK?;. ^ ^ ' 

rPPVKNTfVK ANO PRIHARY HKALTH CARK fiKKVICKf; ARE COST- 
KFFKrrfVK Hf^'AUSF THFV RKndrr THR NEKO '■'OR MORK COSTLY HFJVLtH 

^Pf^vic*::. fN thf: FrJ'nfRK. rf»R MXA'ipr.r, Af.AMAMA npvH'TAi.f^ r/;Ti • 

MATP THA'P PMK KVKHY [KM. LAP SPKNT ON PKKVKNTlVK MATKRNAL ANH 

M!U* 'UM/rn ' Awf: thp. 'Tatf: wu.l savk iu,Twr:KN ANf? $io 

'iN IWN - rF MM INST rni r f HfiAT. f*ARK KOR TffK ''.KVl.RKI.Y RKTARDKf). A 

/A" .i'i>«' t'ii"]f» r^^AT T>n: cofn*:; f^r i^^'uf iMi^r) !N»*ant5; and thk 

: ',i f 'KN ' ■^•PVj'J D^r/iWh' P:. WKPK l.r.';': THAN (rii: yi WW. 
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HOWeVKR, WK JiOMfTlMKS HAVK DIKFICULTV aRASPING THK CONCKFT 
HKHimJ U>Ni;-TKRM COST -EFFECTIVE PROGRAMS LIKK MCH^ THK BOTTC^I 
Uim: US THAT THK t'OSTS AHE TJ^JCURRKD NOW, AND THE SAVINGS ARE 
f^FAlJZKD i.ATKH. 

TflK NFKi) F<TR rMMEDfATK MEASURK5 TO REDUCE THE BUiy;ET 



DEFrCIT MAY FXPIJMN IN PART THE TRCXiBLED HISTORY OF MCH PR(K;RaMs 
IN RKrENT YEARS. DESPITE THE (JNQtJEST lONKD VAMJE AND IMPORTANCE 
OF THE MfH Hf,fXK f;HANT, THE PRWRAM HAS BEEN CUT H PKRrENX 
IN AHTHOHI/ATION LhrVEI.S SINCE 1981. TRAGICALLY, THESE CUTBACKS 
HAVE (XrCURREO DURINn A PERIOD OF INCRf-IASED DEMAND f-'OR SERVICES. 
THE RECENT RECESSION HAS MEANT NOT ONLY THE LOSS OF JOBS, BOX 
ALSO THE rmr; of health ^NSURAr^-E COVERAnK- FOR INrRFJ\SlNf; 
NUMBERS (JF CHILDREN, THE PR(X;RAMS FUNDED BY THE MCH BUKK r.f^NT 



ARE THFIf^ ON!,Y S^M J R<-r* TOR NEEDED HKAJ^TH SERVICES. 

J»AST YEAR, THE MCH B1/)CK HRANT RECEIVED AN AOfJjTIONAL $10S 
M[T,[.lON THROty.H TIIE SC? -^•AI LED JOBS BILL. NOW, IT fT BEfN''; 
AP'.'frf) \U ..'»Mf ^.i?'AI' » THAT THFPE iS NO L^^N'^EP A^V NKKfi TO 
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IS IN THK MIDST OK A KFX'OVKRY, AND THAT AS A CON5F.0UKNCE; THE 
DKMAN{> KOH MATtlHNAL AND CH III) Hh;ALTH Kt:RV ICEK *SHOU f*0 HAVK. . 
Dfii'HKAf'.KD. 'hut THIS AROUMKNT IS SrKCriOUSi THK JOBS BILL 
MONKY KNAHLK[) STATKS TO 'PKSTORK CIJTHACK.S IN SKHVICKS BHuUr.HT 
ABOUT BY BlUK-.KT CUTS OF PRKVMOUS YflARS. BUT THK FUNDS WKRK 

INSUKFICIKNT TO KXPAND ON IN(^KFJ^SF SKRVICKS TO MFKT THK fN- 
{•RFJ^SFD DKMAND FOR SKRVICKS. INDKF.D, A 1980 r;AO STUDY INDI~ 
<*ATKi) THAT KVKN BF^'OHK THK CUTiSACKS WLRi; MADK I NSIJ FK f C f FNT 

J 

'^UNDS PK'kt'l.MDFD MANY STATKS FROM OFFFRINC. .SFRVIfKS TO Ahl. 

MOTHKR.S AND Cf I f [.DRFN WHO NbFDKL) THFM. STATKS HAVE TARnFTF.D 

THE JOBS BILL FUNDS FOR PROJFCTS IN AREAS OF Hir.H NKFO ANO HIGH 

UNf;MPf/f>V*-U:NT. IN Af'KAN:;AS^ TtlF .lO^S HILL "^IMNKY ^'AS USKO TO 

PROVfin: I'RKNATAI, r'ARF IN A n Cf^UNTY ARKA WHKRK I'RKV 1 f HI f;f,Y 

•piO*^-NANT W<^MFN HAF) NO PI.ArF TO HO. THK RFCOVFRY OK THK f'Cf^NOMV 
t 

wifj. DO NOTHirr; r^) nkflacf this sfrvip?:. in fact, thfrf arf 
f;rn,T, r/)iiNTJFr» in ARKArjsAr; vvhtrk pmfnatal r.KKvrcF.*; akk not 
AVAriy»^i.i:. 

} M fi'^ 'i i ^•f.v r/ft^y staff a< Rf)*.:: thk cf rt rriRY. » a n. to mmvf 
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TfUr. AnMINIf.TRATlON. IN PUIJV.^KI COUNTY, ARKANSAS, ONK HALF 

or vm: vhwcumt womkn who (-(^^to thk matkrnity cmnic for 

r.KRVff*KS AI'K Tlff^NKD AWAY, AND THOf^K WHO RKC'KIVK rAKK IfAVK TO 
WAIT KIVK br.i;KS TO .SKK A PHYSUMAN. THKRh: ARE KIiiHT f'OtJNTlKS 

IN ARKANf.Ai; WirHOUT t'HTKD iiKAf.TH CM.lMfCS, I.KAVING 45,000 
(•HI!J)HrM MFl/^W TUK A<;k 01' 18 WITHfKJT f;f:RVlCKS. 

we: MAVH HKARi) THAT HhCXTK C.RAMTS HKSIJLT FN A W>RK KKKKMKNT 
ADMIN I .»'r'<ATlON OK KAt'M S'i'ATK * S HKAI.TH r^LKVlCKS AND ALLOW KOR THK 
MORK rrKM'j'lVK {iLf.IVF.HY OF SKRVK'KS. I^UT THK PROJKCTKD SAVINGS 
DO f^T HK^WN TO OVFI'JiT TMK SKVKRF. CUTS IN FUNOING. fN ARKANf.AS 
THE CUTS IN MC'H FUNDS CAMF ON TOP OF STATE CUT?: WHICH RKSULTEO 

IN IK) rMI'l^DYKFf: fiOSIfyjr. TMF.IR ,JOMS ^ 

0 

Wi: HAVi: HKAHU THAT MOil I f> A STATE AnO Lr<:AL IVS^UE^ TflAT 
f fi^FRAL INfTfATrVF-^ ARF I NAITROPR I ATF , INFFF f I FNT , ANf> IN- 
L'FFFCTIVF, BUT WF KNOW THAT MCH PHOftRAMS MAVF MAf/ A f.ONG AND 
f)ff:T|N':ni:.MFf> Frf)f:?^AL Hir.TrjRY, HFJnNNrNn IN WITH TITLF V 

■ ^ifJl Tfff •:Of |Ar, /firwplTY A'"T. ^ MRTIlFr-Mn^K, AT A TfMK WMKN 
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TMK STATKS ARK STKU(;ni,INC TO C.OX*E WITH MmiCAIO CUTBACKS IN 
KLUiiBlLlTY, iiKNi:i ITS AND PAYMKN^ LLVKU'i , THLY AKt: KINANCIALLV 
UNABLK to incur i;Rf7VTER RESPONSIBILITY FOR MCH PROC.RAMS* IN 
ARKANSAS, ONK OiJT OF KVKRY KOUR CHIl.DRKN I^IVKS IN POVKRTY, 
YKT 60 f'KHCKNT OF TMOnF CHII.0KF:N ARE INKMCIBLK FOR MKDICAID. 
IN ARKANSAS, STATK A(;h:Nt:iKS AHS()RBFD|HH|^n OF THK #700,000 
TMF STATK !,OST UW. TO TMK CUTS IN Mi'H . THKY ' C-ANNOT OFFJiJ;:T 

AMY rnuHH M 1-trrs. --^ 

WHY no WK PUT STATF.S IN THF pr?S|f ION OF HAVINH TO CHCKXSK 

Hf:Twi-.KN rnNiuNc, c'ffn.n hym.'v^ cmnics or matkrnity clinics;? wk 

ASK STATFS TO I)^:CI^F WHICH \l> MORK IMPORTANT, W>IAT HAS THE 

f;fM:Ar{:t;T Nr'r«J|^N on thf OfM.LAR: sunrniN tn^-ant f)KATH J'R^H'a<.'\MS * 

op f'r;>f iR ffiA! foN Tfo:A'rMrNT ''R^^^'^pams . a^- ?.f:A,<'r rnrrr: A^r out-::iT K)N5, \ 

W:.' 'f flAlJ TO PK'.iOI.Vh^lN A^^KArr'.AS. 

WflAP KfNr> OK A fU^VKHNMPNT WO^U-O A';K A STATP. TO UY.CMM. 

vvHiCH or A >'n?}.fj*:; UKAi/nf nkphs ark 'ior;T fMPti^TANT? 

M'A'''i.V, TfH". AOMINT'-.TPATTON HA:*. wr.'V TT'; PProVITIKfi. 
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MtJ^SURKS, IT TURNKl) TO FURTHKR CUTS IN PHCX^HAMH LIKK MCH. 

IT If; TIMK KOR CCt^JCRKSS TC^ DK^MNK ^rKJK PRlORlTfKS, AND TO 
aiNTlNUK rkfK;UAMS THAT WK HKLIK^F ARK JUr.T, FAIR AND COST- 
KFf'FX'TlVF;. IF WE KAIL TO ACT NOW TO PRKfU:RVE THE INTKGHITY 
OF THKSK fRr«'.HAH$;, WF WILL ONLY FiKAR r.REATK.R COSTS LATER, 

I HAVE INTHOOUCED A BthL TO INTREAr^E THE LEVEL OF FUND- 
{Na AJlTHf)KC/KD FOR THE MCH Bf,OCK ^^ANT . . IT W(HfLD I^^«*HEASE THE 
AirrKORf /.AI'ION L^:VKL from !^i/J MLLLiON TO $499. S MIf.LION. 
THAT f»S THE MINIMUM NKCL.'iiy^kY Tit HNSURE THE CURRENT , LEVEL OF- 
HERVICkS' FOR FY 1^84. MCH FS THE ONLY flEALTH CAPE PRO^'.RAM 
EXPLICITLY FOR CHni>REN. THE IMPACT Of THE CUTS MAS REEN 
DEVAliTA: f . SKLl>OM f>0 Wf: SEE ?;UfH STARK AND TKHRlBf.E REf^ULTf; 
i'Htm (ii'iU rMFRUOENT AC'IM^ *;:.. 
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Senator Bentsen. Thank you \'ery much for being here. 

As Senator Buaii>ers has stateii, the MCH block prant programs 
have btH»n cut j>en*ent between 1981 anil 1984. Tlie impact has 
U*i»n very siilistant ial with nunterons imlicatois of niatcrnai and chihi 
heahh care turning down for the fir?;t time in decades. The incidencv of 
h>w birth-weight babie« is on the rise now, as well, in States that are 
as varied as I 'tah and New Hampshire. 

And data just released tliis morning to the committee by the Food 
Research ancl Action ("enter shows that at least nine States have expe- 
rienced a complete reversal in infant death trends. In thc^ nine States^ 
infant mortality statistics an<i the numbc^r of infant deaths rMe in 
1982 for the first time in years, ^ 

As we see on this attached chart over here, rising infant mortality 
is not concent rate<l in any one region. Three of the States with rising 
infant mortality rates are in New KnglamL Three arc in the South* 
And thnM» an? in the West, And this list will surely grow as data flows 
in from the 15 Stat^ ^ill compiling statistics. 

There is no doubt in my mind that the 1982 reduction in Federal 
child and maternal health care funding has plaAU a very major role 
in the rising tide since then of neeUIess infant deaths. 

That tragedy has been HiagniiiiMl by our e<*ononiic downturn — 
the worst rtH*easion since the 19**i()V -which has thrown millions of 
meti and women out of work and off the health insurance rolls. These 
men and women and their families have been forced to'rely on our 
publicly funded health infrastructure at the precise time that infra- 
structure was being reduced by Washington. 

If there ever was a wrong time artd a wrong place to reduce access 
to medical care or maternal health rare, it was in the midst of thia 
worst |K>st-war recession. We l>egan to pay the pric<* for thai in VML 
And, many infants ami families will \w paying a very heavy financial 
and emotional price for a geiieration tocHmu\ 

Our Nation does a poor job of collecting medical datA. And the mag- 
nitu<le of the impact of the MCH blo<'k;,grant cuts in 1982 is only jusjt 
now beginning to trickle in. Tlie infant mortality data that we have re- 
Icase<l here today has just lieen conjpiled and are only available for 35 
States so far. They reveal that our Nation's proud advance toward im- 
proved infant health has stalled and may well have turned into a 
retreat. 

Hut these numl)ersdisgui5^ the n»altrngedy of needles handicapped 
and <Iying iiifants. 

It is dilTirult to di^al with this topic without some emotion. Rut this 
Congress just h«s to do tlmt. We niunt lfK>k l«»vond thosi* nnmlK^rs to 
learn exactly what the impact of the WWl MCH blcK-k grant cuts have 
U^en. AihI ff) do that, we have assembleil a very distinguished group of 
meflirai ex|H»rts from across this Nation. 

Ms. (flona Smith is the <lirector of Michigan's Health IVpartment, 
a State tfiat was hit doubly hani by program cuti; and the recession, 
Ms. Smith is releasing a repiirt liere this morning on the impact of the 
MCn f)rogrRni cuts and steps l)eing taken in Michiiran to improve child 
and maternal health rare. *She is gT>ing tolK» joinwlby Ms. Sara Ro5?en- 
liaum of the Children's Defense Fund here in Washington, by Dr. 
Kii'hanl Nelson fr^mi the ffniversity of Minnesr>ta and ftillette CliiT 
cfren*s Hospital, by Dr. Kenneth OsgoocI of Ii«s Vegas, N. Mex., who 
IH ap|>earing on behalf of the American Academy of Pediatrics, by 
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t)r. Arthur Salisbury, vi« pr^ident of the Marrh of Dimc^, Mid by 
Mh, Joscphitie Gittler of the University of lowa^ and co^lirector of 
the National Maternal and Child Health Care Center. 

I am please<l to wetooine each of you. Would you pleai^^ come for- 
ward and take your positions. 

( Pause. ] 

Senator I^entsfjn. I am going to ask each of you to please hold your 
iniiial statement to 5 minutes. We will pla<% your full statements in 
the record and then we will go to questic 4is* . 

I would like to call on Ms. ^o^nbauni first. 

sTATEimrr of sasa rosebbaum* BiRScrroR, child health 

OIVISIOH, CHILSBEH^ DEFEHSE FUHD, WASHIHOTOH, D.C* 

Ms. RosBNBAuM. We are in the proce^ at the Children's Defense 
Fund of analyzing 5 years of natality statistics from all 50 States. 
Although our data are still \mtm compile<l, [ have brought with nie 
this morning certain data from Hie State of Texas concerning births 
by place of residence and by race. I have copies that can be distributed 
now. 

Senator Bentsbn. Fine. 

Ms. liosRNBAUM* These data show the time at which prenatal care 
was l)egtm by ra(^ among women from 1978 to 1982. What we are 
finding in Texas as well as in a number of Stat^ around ihe country 
IS that whether 6ne examines women in prenatal care by total count 
or by rare, then? is a rise in the number of women who are delivering 
babies with late or no prenatal care. As a national average, the per- 
centage of wliite women having babies who experience late or no pro- 
natal care is roughly around 5 percent. The figures for minority i^ome^ 
are a}K)nt double that^ or about 10 percent. For IILspanic women, wC 
find that a» a national avcra^ the figure hovers around 12 pMPrent 
receiving late or no prenatal care. 

Senator Bentsen. Ms. Rr^nlmum, 1 am told a rather shocking 
number and I want to know if it is accurate. I am told that Houston 
lias a iiighor infant mortality rate than Honduras. Can that be true? 

Ms. HosENBAUM. I iM'lievo that there are either portions of the citv 
or the city as a whole, as is the cast* in I^troit, as I think Ms. Smith 
will riM*ntion, where the infant nmrtality rate runs many, many times 
over the noniml rate for the State, over the rate for the Nation as a 
wliol<» and approaches levels that oru* would find in less-develojied 
count ri(*s, 

Om* of i\w }ufi\()r problerris, with th«* way in which the Keagan ad- 
min ist nit Mm has attenipterl to report infant mortality data is that it 
hM)ks fit nfttional statistics. It counts into the same statistics women 
/fiving birth who «re ftfilucnt and low risk patients with wrmien in 
extremely h\^U risk situations. .\nd so, although national infant mor- 
tality nitcs arc steadily declining, we find that when one begins to look 
at certain nrcns of the country or at I'crtain racial and ethnic groujM?^ 
who tends trt {)c |MK>rer and more diJ5<mfranchi8ed, that the death rat 
anw|uitc startling. 

One of the fijrun's that wc lw>krd at, aside frofr^l^I^^^k^,M^^>i^th 
outcolne. was the {wn'^Mitaifi* of women nveiving early preiia?al care, 
since their is mcU a rlosi* association, as I)fK*tors Eaton and Hudetti 
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testifieil, betwern brenatBl caro and birth oiitcomo. And what we are 
findinfi; is that fori black women, f<ir Hispanic women, white women, 
the rate in Texas c^f women Roin^ without pn^natal caro has steadily 
cIniilHMl and for each cntejijory now is well over the national averagi*. 

The rate as of 19H2 for black women was 12.4 perwnt receiving late 
no pn^natai i are, f6r Hispanic women, 16,2 |H»rcent receiving late no 
prenatal care, and fpr white non Spanish s|>eaking women, 6.1 percent. 

Thestvare alanuihg statistics and these arc slatistics that we are 
seeing in other area^ of the country as well, as a report to be issued in 
January will show, i 

1 thought you wo^d lie interested in one particular anecd<^e from 
Texas that came to i^e last week. A physician called me from Temple, 
Tex. He ^^ractices a tl .Scott and White Hcw?pital in Temple, Tex. He 
called to fmd out whit was happening witK Federal budget cuts. And 
wn iK-gan to talk. He is a neonatologist in Temple, Tex. And he told 
me that they have sf^n a sixfold increase over the past year in the 
nmnU^ of high risk infants who arp lieing transferreti to Scott and 
White at ilistances fif up to alnnit :itH) miles, which is a horribly 
dangerous transfer distance. This is happeningr t)ecause if t>abies being 
l)orn now in Houstonland other areas, who have no insurance or no 
means o( paying for the. care, canned find a lied. 

On top of that, tranWrt systenus are beginning to lose funds so that 
hospitals that will accept thes« babies are having a difficult time find- 
ing trans|>ort systems that will go long distances. 

. So not only are thefte Imbies being transporte<l long distances, Imt 
then* are delays of uplto 12 hours in transimrting them, which puts 
ttiem at even greater risk. And this is just from one hoJ?pital in one 
part of Texas. We have heard stories like this from many, many States. 
fThe prepared staten^ent of Ms. Rc^nhailm follows:] 
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Goo.i motnino. I Sara RofienbaufH. Director of Chxld Health at 
the ^'hildren'fi fn-fense Fund. The Children's Defense f*ji»d (rf)!') m a 
nation*! pubKc char ity^^eated to provid« ionq ranga and systeirsoat ic 
adv^ac-y on th«f major issues affecting America's children. Our gcial 
la to ensure that all of our children ara given the opf>ortunity to 
lead healthy and productive lives, frM of Jthe "badges* of iJisadvantage 
that plague so nany of them today. 

Ill health Ib intimately aaaociated with poverty.^ Furthermore, 
it haa a prolonged and aerioiia ir^ct on poor children's efforts to riite 
above poverty, Poor health can virtually ensure the continuation of 
impoverished status as aick children ffrou up and attempt to ct»npete in 
an adult world. COF haa therefore spent over a-dbCAde trying to ensure 
that access to health care hy poor women amS Children In America la 
based aolely on their need for care. 

X am particularly plea»«d to be here today. Senator Benteen, because 
of your denonstrated cooi&itjient to the issue of better health care for 
children in America. Yotir ' leaderehip has been ^beolutaXy crucial to the 
effort to inprove the perforaance of our tsOBt batic federal health pro- 
Qratta for mothers and children. As you J(nov, working on these issues 
can be a aomewhat lonely taak . X as eure that very few of the people 
directly affected by your efforta on behalf of federal maternal and child 
prograna will be able to personally expreaa their thanka. Indeed, the 
mothers and. children vhtm you are asaiating are nearly invisible in our 
society . ror many It haa been all too eaay to forget their ongoing 
needs enticely in the crush of other buaineas. 

We at err look forward to ^the day when we can testify at a Conarea- 
•ional hearimi that the nation haa reawdied ttm basic inequities in its 
health <«xp 9y»\f^m. Unfortunately, however, we have not 9et dealt <|d<»quat* 
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with the fiKi&t fufKlAmental probIe«tfi of access to health caie that daily 
confront inilllonfi of poor raothers and children In /^e^ of services, ' 

By the beginning of this decsde/ ss Drs* Eaton and Budetti testi- 
fied earlier, we had made substantial progress in opening t^e doors 
of the health car^ syatesi to Biillions''o f isipover i shed famiXies. 

By Vhe end of the 1970's poor <ch|,ldren averaged 6SI more physician 
2 

visits than in 1964, and Infant mortality rates dropped by over 40t 
between 1967 and 1979,^ Numerous researchers have eoncludad that 
federal health programs have resttlt.ed in inproved sccess to health 
services by the poor and have played a key, role in bettering the 
survival rat* of infants and improvim? poor children's health status,^ 

yet, it' is slso evident that serious inequities resaint 

e One .n every 20 woeien receives no prenatal care until the 
last triB»ster, while onein 76 receives none at all, 5/ c^a 
out of every 11 pregnant BXsek tfcmen receives no prenatal care 
until the last trisiester, while ooe in 37 receives none at all. ^/ 
Twelve percent of all Bispanic woisen giving birth in 1980 did 
not receive. care until the third trimester or received none et 
sll. 7/ 

♦ 

e A recent study funded by the M>bert Mbod John^ Foundation 

found that, not only were perinetal mortality rates 4-12 titnes 
higher aaaong woimn deli^^ring babies iriio hsd received little 
or no prenatal care* but that at least 25% of these women had 
actually souuht the care but had Eeen~^turned away for lack of 
ability to psy. S/ 

e Low birthweight* one of the factors isost closely essociated 

with infant eaortelity and the Presence of permanent handicapping 
conditions contii»ues to be a najor probleie in the United States. 
America ranks second asong 9 other industrialised nations 
in thp percentsge of births that are low birthweiqht. 9/ The* 
incidrnce of low birthweight births« like the mortality rate, 
ia twice as high anong Black infants, 10/ 
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• fKioonq children in Aawrlca living at or below the faderal 
' fxjverty level — now one out of eVery 5 — over 501 have 

not seen a dentist in the past two years. 11/ Dental 
ai&fdEe, a permanent crippler, striken over fS% of all 
Children age three and over, 12/ Tet nearly 10% of poor 
rhUdren have not seen a physician in the past two years, li/ 

• Xn 32 statea, t^ere is no Hedicaid coverage for pregnant 
woiven living in two-parent working fasULlies, no matter how 
poor they are. 14 / 

• In 26 states* pregnant women and children in two-^patent 
unemployed fasiliev are unable to qualify for Medicaid no 

matter how poor they are. 15/ 

e In 6 states* single %#oaien, no setter how poor, cannot get ^ 
Hedicaid until their child is bornt thereby making prenatal 
care a near impossibility. 16/ 

e In 28 states, children in two-pareht working families cannot 
get Medicaid coverage, no matter how poor the families or 
how sick the children. 17/ 

e By 1980, Medicaid reached fe^r than half of all families 
living in poverty. 18/ Moreover* *#hile only about 20% of 
children in upper incc^ae families fail to receive any 
t^tiysician care in a year, 19/ a r#cant national study ^as 
estimated that about 70% of all MadicaU<-«nrolled children* 
who ars, by definition, aiokar as a result of their impoverish- 
ifwnt, 20/ fail to receive any eervioa under Medicaid during 
s year. 21/ In Fiaoal fearl991f the title V Maternal and 
Child fiealth Progras^ raportad sarving only about 350,000 mothers 
and children ifith primary and prenatal maternity care* 22/ Me 
estimate that because of the shortcoming* of these programs, 
millions of iiKligant motbata and children have no identifiable 
source from t^ich to obtain naadad health care. 

It is thus evident that in 19S0 thera were serious shortcomings in our 

federal health care programs for mothers and children. A suggestion of 

what becoaieB of families who "fall between the cracks* of these federal 

health interventions is provided in a recent study of the relationship 

between possessing health insurance and uaihS) health care. The sti»Sy 

revealed that i insured persons used 54% more physician services than their 

uninsured counterparts; even more startling, the ttninsured used 90% more 



hospital care than did the uninsured. Yet, because of tiie inadeguacies of 
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public financing yr09rams for children, nearly SOI of poor children arc 
either always uninaured or insured for only |>art of the year.^^ 
ffieaoa that about «.6 million poor children are no%i facing the significant 
barriers t^ieeded health care as a result of their uninsured status. 

It ie a^ainet this programatic backdrop that the iteagen Adminis- 
tration and its supporters succeeded in 1981 in gaining significant 
reductions in federal health prograwe as recession and unemployment 
tuere simultaneously creating aji ever-larger pool of isqx>veriBhed % 
families dependent on increasingly fever resources. Pledicaid «^«s 
reduced by over $4 billion. The Title V program wmm reduced by about 
20%. The Cofflmunity Wealth Centers prograsi, anotter key federal program 
for flioth^rs a.,d children tms reduced in funding by about 25 percent. 

Because mt>thers and children depend so heavily on federally funded 

health clinics, and because, as Dr. Budetti noted, children are diepro^ 

porticmately dependent on the Medicaid progras as tbeir major source of 

public health funding, i#e believed that it was is^rtant for ua to 

attempt to assess federal budget reductions* impact on health programa^ 

for mothers and children. Our findings, reported fully in Chi ldren and 

Federal Health Care cutfi> a copy of i^ich 1 vould like to subnit for the 

racord, were deeply diaturbing. As of the end of %9B2 i 

e After an intensive effort in Alabama to decrease infant 
mortality, officials reported that the etate'a infant 
fleath rate was back at the 1980 level when Alabama had 
the highest infant mortality rate in the nation. 
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In Ohio ov«r 700,000 paopl* t#»r« out of %tOTk» Th« slat* 
health de|>ArtflM»nt estinatcd that ovor one million Ohioans 
had no health inauranco, Mtantially, in tha nmxt thraa 
years alone, 60,000 children will be born to Ohio i^renta 
who have lost health insurance due to unraployvMnt or 
underemployment. A preliminary look at seven <»iio count ie« 
revealed that as unenploynent increaMid do did infant 
Mortality. Id the county that includes Youn^sto«m, where 
unea^loyMnt was 18.6 percent, the infant oortalitt rate 
increased from 13*7 percent to X4.t percent bet%#een 1980 and 
1881. 

In aoiM parts of Detroit^ th« infant death rate hit 33 per 
1,000 live birth* f the mm death rate as m>nduras, the 
poorest country in Central AMerica . (Xnatequate prenatal 
care contributes to infant Mortality. One paro«at of ail 
Bothers who gave birth in 1978 in Detroit 386 woiaen — did 
not see a doctor until the day of thair delivery. lUaong theae 
woiBen, the infant Mortality rata was 88 percent.) warren, 
pfichigan, aaw a S3 peroMt increaaa in ita infant Mortality 

ite; Pontine, a 17 percent increase^ and 7lint , a 12 percent 
lA creaae , Poor econofl&lc conditions, high uneMployaient , and 
unplMrilented raduttions in public health aarviees contributed 
to these increaMs. 

Almost 700,000 childran lost .Medicaid covered because of tha 
cuts in the ATDC cash aasistance progras mad* in 1981 by Conareae 
at the Reagan Adadnistratioo^s raqi^st* Additionally, aone 
atataa made deeper Medicaid cuta tban Oongreas required in the 
1981 budget bill. 

Officials wN> have analyaed Nadicaid eligibility trenda in* * 
their staaa dur^g 1982 uaiformly r^ort that' overriding^ 
causa of lost Madieaid eligibility vaa tte raatrictions placid 
on the AfOC prograM under the tenibaa teidgat Aaoonciliatioa 
Act of 19B1 {maA). Loaa of APdC alao aMwaa loaa o£ Medicaid. 
Since alnost 70 percent of all AFOC racipiaata aria children, 
they have borne tha brunt of the Medicaid eligibility cuts 
astanating froa fadaral valfare roduotima. 

In addition to AFDC-cau^ raducti<Hi^ in Nadicaid eligibility, 
17 atataa (AlabaM* Calif6rpia« Dalmara* Florida* Georgia* « 
Hawaii, lUnaaa, Michigan* lAaaisaippi, Miaaoari* Montana, 
Mbrth Carolina, Oregmi, Mtode Xaland* South Carolina, Virginia, 
and Washington) cut Medicaid nore than rquired by federal ATDC 
cuts* to the detriaaat of ohildran. ^paoifioally* 13 atataa 
{Alabana, Dalaimra, Florida* Oaorgia* teiMiii* Kanaaa* Miaaiaaippi 
Montana, Morth Carolina* l^agon* ttioda Islaad* South Carolina, 
and Virginia) have eliminatad oovaraga for acne or all oategoriea 
of children hetwMn the ages of li and 21. Five atataa {Cali* 
fornia, Kanaaa* Niehigan* Miaacmri, and Virginia) have tightened 
financial eligibility criteria. Four statea (Montana* Utah, 
Miaeoorit sad Maahingtoa) aliMiMited biaafita for tMO-paraat 
tt^^loyad fasilies. 
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• Mftny states reported sivnificadit increases in Medicaid 
e«ft«loftds becauM of aMUployneBt . Sooie of !!»••• maam 
•tales had to laake the severest health care cuts« despite 
the nufla>er of "^aw poor families* In need of health services « 
because of econoiaic conditions. 

e During the second half of 1912 « 21 states reported experiencing 
increases in their .Medicaid caseloads. In 16 of the states 
(Arkansas, California, Illinois, lotm, Kansas, Maine, Maryland, 
Michigan, Mevede, Mev Vork,^ Ohio, PeimsylvaAia , South Dakota, 
Utah, liest Vi^^inie, and Wieooiuiin) , officials reported that 
these increases Mre caused by unes^loyMnt. 

e In Michigan, «diere w^wploywnt ms et depressicm levels, the 
state has been forced to Mike det^ eti^s in public maternal 
and child health prograM at the very timm that the deiaand tor 
public health servlMs siftr«iiH|, BligihiXity criteria for 
' Medicaid banafita ware raduoad, Mkiiif it nara difficult for 
poor familiea to qualify fo>r aid. tha state also closed three 
pubxic health clinics aerving 6, OfiO pregnant woisan and 11,000 
children, #nd tw rasily Flilmii>9 Frojaota which had eerved 
SSrSOO MOfwn. Tha state pradicta 9,109 imaotieipatad pra^ianciea 
will result fruft the unavailsbility of nuaily Flajmiag Services. 
Additionally, fiv* Covmenity Baalth Centers have been cut, 
affecting uomm 15,000 patients litstewide* 

e Utah, Montana, Washington, and Missouri ali»inated their atdc 
prograstf for two-paraat naaoployad faiailiaa, ««hioh also would 
have provided tlwaa oainsorad fafiiliaa with Medicaid benefits. 

• Myoeting and Missouri officials raportad that they i#are seeing 
two-parent families split tip in order to Qualify for the 
assistance available only to siagle-|>arent families. 

e Just when health oare eo»t «>ntaiMsant vaa critically need^, 
cost-effective prenatal aad delivery aervicali for pregnant 
wonan and priMry and p^vantiva aarvioes foi» infants ahd 
children ware forced to bMr tha brust of Title V Matirnal 
and Child Health Block Grant eutbacka. rorty-foar etatee 
(93 percent of those raportiiMI radticticma ia their Title V 
prograsM) reduced prenatal and delivery aarvieas for pregnant 
yottmn and primary aad preventive aervices for MOSMn of child- 
bearing age, infants/ end children. Twenty-seven atates (57 
percent) reduced tl^ir Crippled ChildrM*s Services. Thirty- 
seven states (82 percent of those reporting Title V reductions) 
reduced or eliminated services offered 1^ the Title V 
programs of projects. Children and Youth Projects ware the 
most frequently affected. 
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• Thirty-one states reduced or ellminAted Medicaid services 

imfK>rtant for mothers and children, including new limitations 
on hospital, physician* clinic* and prescribed drug servicps.' 

In short, the picture for poor mothers and children was alarmmn 

in 196 2. Despite a sc^newhat less severe economic situation now, and 

some vital supplementation of Fiscal 1983 expenditures for such progrftms ^j, 

the Title V Maternal and Child Health Block Grant, the bleak picture 

cont inues ; 

e recently released data r«vea\, that 40% of children ages one 
to 4 are still not isaminised against childhood disease. Ten 
percent fe«#er preschoolders received their Diptheria-Tetanus- 
Pertussis shots in 1982 thas in 1970. Mon*#hite preschool 
children, norsover, are far less likely to be iemunised than 
are white children. Balf have not received tyfp shots, wh^le 
niore than 60% have not been iimmnlx^ againec polio. 25/ 

e There is evidence that migrant children are part:iculary under*- 
iwBiunised. for exai^le, fro«a January 1 through April 27, 1983 • 
a total of 93 clinical, measles cebes were reported in Florida. 
Eighty-seven of these 193. S%) ocrcurred among sigrant workers 
and their dependents. T^Rty-ostB of these 87 cases occurred 
in migrant worker canq^s* This outbreak oo^rred principally 
among preschoolers. Seventy-one ofj^the Silases (76.3%) involved 
children under 5 years old. During the first eight weeks of the 
outbreak, 36 of these children had otitis media and 3 (6.3%) had 
pneumonia. The highest cc^i^licatiofi rate occurred in infants 
under 16 sonths old. Of the infants «^io were affected, nearly 
15% developed otitis and over 9% bad pneumcmia, 26/ 

e During this past simer, imi did a isore speeifie svrvey of how 
the Title v-funded »atemity projects described by Or. saton 
were faring In X983. Ne looked at Iteternity and Infant Care 
(MIC) projects because, as Dr. Baton so eloquently testified, 
these particular Title V*-funded projects have had a dramatic 
impact on infant mortality in the cowmities they serve. t«e 
founil that, uniformly, funding for ttwsm projects has been 
drasfl&cally cut and that the funding cuts have forced the projects 
to curtail services or further restrict eligibility requirements. 
BecausV these projects are by definition located in seriously 
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under served areas and offer a Unique type of care, the 
result of curtailinQ theae project* has been that auiny 
t#omen are reportedly going without care. 

• Our f^nterviews with the HXC project perao: 
by evidence frc^ numerous 
number of Momen are now goi 

late in their pregnancy or , . , , 

from Oregon, 27/ Kentucky, 29 / and Itew Tork 2§/ all repbrt an 
increase in tf^ incidence or uoiaeti receiving little or no 
prenatal care. In Kentucky, one of the states reporting an 
increase in the percentage of woven receiving little or no 
pre-atal caret the MIC project oontected in our aurvey was 
forced to turn awav 103 wo»ea during o^e month alone. A apot 
in^atigation of 11 of theee woeien reveeled that -7 went 
witnout care completely. Of the four who d^d ^tain cara^ | 
one had seen a physician only oaoe end wes in her third trineater.j 

% 

The coat to the nation of our current national Maternal and child 
health "policy" ia, of courft^T-^^nca leviable in bt»Min teraa. As Drs» 
Budetti and Eaton testified, the nattbfi^ill pay a terrible price for its, 
failure to make maternity and pediatric can^^iniveraally aveilaoXe to 
those Jho need It. "V^^ ^ 

But in budgetary temrs, the policy ia just as irrational. A recent 
study estimates that the federal governsient loses a half billion dollars 
a year in Medicaid fuods to infant mortality and handickpping. The 
average cost to the Medicaid program for coaiplete SMternity care has been 

esti^ted by the Congressional Budget Offids to be 11400 per expectant 

31 

iQother* Routine health services for children sre estinated to cost about 
32 

$600 ^r year. Providing cars to siok and daaaged babisa during just the 
first year of Xife has been shown to outweigh the cost of providing adequat 
maternity care.^^ States that have tried to estimate the cost of a 
lif^e-ti«f of care for these babies ha^ found that they are losing reiliionf 
of dollars annually by failing to provide adequate prenatal care.^^ 
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It is obvious thAt the tlM hmm oomm to stop mHlirm cuts in 
pro9fAras that secure access to maternal and child health care, 
includinq Aid to families with Dependent Children, Medicaid, Title V, 
and Qthex ||^blic health prograsis. Far Bsore than that* however* for 
the societal snd financial health of this nation, the time has come 
to start putting money into these prograns. The availability of ^ 
Medicaid should not depend on whether one or two parents ^re present. 
Health insurance should not be available, as in Texac, for example, 
only to thos& mothers and children whose annual incoae does not exceed 
approximat^y $1800 for a family of four, rund^ng mxmt be available 



to enarf^e that every comminity in this nation has adequate naternil 
newborn and r'»<*i*tric services for those who need thmm. Where there 
afe insufficient private providers to furnish such care, public programs 
such am the Title V Maternal and Child Bealth Block Grant must be funded 
at reasonable enough levels to be able to respond to the nead for publicly- 
provided care. 

We look forwaird to working with you to accoaiplish what is so right 
and necessary for our chil^ran. Thank yy^^p 
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For ejcftjuple, tha state of Virqinift estimatfi^^K^t, because of lonqteria 
care, the ccpt to itc Medicaid lMtd9at of not providing cotH^dlienaive 
naternity arrd newborn care is $49 million annually* Vik Prenatal Care 
Advisory CoBsnittee, 1983 Repo»;t to the State teqislature (Hichmnd) - 
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Sen&tor Bentben. Ms. Smithy ptease proceed* 

STATEMXHT OF OLOBIA K SMITH, MICHIOAIT BEPAKT- 

KEHT OF PXTBUC HEALTH, LAHSniO, lOCH. 

Mfl. Smith* Tliaak you, Mr. Chairmmi, I would underscore the fact 
that although the national infant mortality rate is gvnng down and 
that people are looking at that and taking comfort in it, many of our 
cities, like I>etroit, are not (m the ^ph at all. Thin chart [indicating] 
ahotvs the observed and tl^ predictea infant mortalitv rates, and we 
can see that the overall trend is downward. But if you look above, thilt 
orange line [indicating;], that is tl^ city of Detroit It^ rates are so . 
high that it is not mi this graph at alL 

We are still having ini&nt mortality rates in Detroit that are equiva- 
lent to those in developing countrbs and we can identity the census 
tracts where that takes plac^ This occurs ncA only in large urban cities, 
but also ih smaller communities. In areas where tliere are culturally 
diverse populations, where we are not able to match early identifica- 
tion of pregnancy and early prenatal care with the patient, we run 
into difficulty. We need to get jmtients to t^e services earlier. 

There are large groups of wcmien in Michi^m who dt> ncH receive 
adequate prenatal care at this time. In 1981^ there wore almost 9,000 
who had five or 1^ prenatal visits. And of this ^up, almost 1,000 had 
had no prenatal care at all. 

Infwt deaths in this group range from 00 to 80 infant deaths per , 
1,000 live births* So you can see how important it is to have preni^tal 
care and to have it early enou^ and to nave a full range of servica^ 
80 that we can save these children's lives* 

With th^uneinployment ^tuatiim in our State, tliere is no qu^iim 
that there is a correlation between the hi^ unenipioynirat and the 
access to maternity care. We are coping with this as b^ we can and, 
of course, the infusion of dollara la^ year Uirough the jd)6 bill made 
our lives much easier and it made it possible for us to provide needed 
services. 

We feel that the funding cuts that have crippled America's maternal 
and child health program should be immediately n»4ored and the 
MCII block grant should be doubled by fiscal year 1984-^. We feel 



We also nbeiieve that a new unit for children, youth, and families 
should l)e f.stablished at a high level within the IJ.S. rublic Hmdth 
Service. 

ThinI, an pm«r^nry mati^mity and infant care Korvire should be 
dcveJojM'd and f)!!ot(Hi f(>r the uninsured woman and her infant to age 
IH months. If we are to reduce infant deaths and prouK^c the healUi 
of women in our country, we must proviile on an mtnrini basis emer- 
gency rfHiipirhensive maternity care. This would l)e aininl at the re- 
cently unemnloyeU and provide family planning, pmmt^l <^re, labor, 
delivery ana {wrfet-partum care, pediatric care for the infants to 18 
months of am" and health education. 

And finally, it ik rm)mmendp<l that a nattonal ehildrt*n*K trust fund 
be ef^abliRlKMi to develop innovative appnmehes for pronic^ing the 
health and welfare of children, yoiitii, and families. 




ERIC 



BEST COPY 



I '. . • 

i i. 

I 39 ' ■ 

I 

Mr. Chairman, thank fjrou for the opportunity to ai>pear before t!^ 
Joint Kconomic C<Nnmittee today to provide yon with infomiatiim 
filKitit the many needs cif motl^rs and children in Michigan. 

1 would request thai) my brief remarks, together with both <mr 
fdiortened and full report entitled "Safejguarding the Health of M<rf:h- 
erR and Children,^ be enteird into the record of these important 
# hcarin^^s. ! 

I The prejmred stateihent of Ms* Smith, along with the report re- 
ferred to, foUows :] I 
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PtMO'AHKD STATSMEIfT (MT GloEIA SmITH 

Mr. Chdirman, thank you for the cnnwrtunlty to appMr before 
the Joint Ecoftomtc Commute** today to provide you with information i 

about the m«iny of fHot^^rs and children fn Michigan, # 

f i#ould request that my brief rmarks, together with our full 
report entitled H^^eg^ardlng the^ Health o^ NDthers and Children, be 
entered Into the record of these Important hearings. 

Health promotion and dKeas# prevent1<m progr^ for aother^ and 
children havp been orqan1?ed prlfKlpally In response to national leaiter- 
ship since the creation of the 0r1g1na|f U.S. Children's Bureau In 1912 
and the passage of the Sheppard -Towner Aot In 19?T. 

These programs and services have always had as their basis tm 
important tenets. 

First, imprnvewent of the health of mothers and children is an 
Important corridor to better health for the entire population. Mothpr< 
and children Constitute a highly strategic group; they are especially 
vulnerable to -hazards and attemiant problems of reproductiwi, growth and 
develooment and at the sanie time are the segwf^t of the populatlcm lAich 

i 

Is most rpspon%ivp to t^lth care. 
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Secondly, the Health of awthers and chi\6r^ Is closely rel&ted 
to the <ienera1 health of the coiwwnlty and to the social, ecomjwic and 
cu TUiral background of the country as a whole. Measures which ^fl^^)^ove 
thei qen*»r«^ I public >v»alth will also benefit j«others and children . 

It is my belief that natiwal leadership Is also needed today, fs 
America any less concerned for Its children than It was over seventy 
years a«jo^ ' * 

It is the purpose of this brief testimony to; reveal the tragic 

impact of hiqh unewployment rates (m the ^walth of mothers and children 

I 

in WIchlqan, discuss current and future economic prospects for our state i 
revi<^* ufim»t needs; demonstrate that prevention strategies will contain 
health care costs; an<f set forth r«:oB«iendat1ons for cons 1(ferat Ion by 
the Joint fconflmu: Conralttee. ^ 

In Jitntiary l<^3, the «1chiqan Department of Public Health conducted 
an int*»nsive review of tfw^ in^iact of unemploysiefit on the health of our 
mothers and children. The results i#ere startling. We found that ashman 
emf>r«>ency Pit fs ted -ind that Mich iqan was in the worst ecwiomic 
fwdtf ion of ifny statp in the ^tlon. Me were In the 37th consecutive 
month f)^ f1oublf» dir^ft unemployment, with morp than /40,(KX) people out of 
wtjrfr. fhis is '1 Irtrqpr numh*»r of Individuals than the entire population 
of wny sMtfS In the union. 

Ahf>!jt XO.(KH) workers were exhausting their regular unemployment benefits 
(*^$*ry mmth .lod well over 100,000 had pjrhausted their extended benefit 
{tf^r'inti Thp rnw^pr of persons r*Heivinq some form of pub I If assistanf:e had 
in/ rr^sfvi ?S |i*>rrf>nf over the previous 4fl sw>nths and l*> perrf*fyf of our total 
i)n{Mi 1 ,1 1 i Of» r $^(f*i)f\nt) *,i}m^ fnrm of jHjhli? /issistame. 
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was least able to cushion tKe many tra^fes iihich threatened family life. 

Tax collections i#ere down. The state treasury m<» $900 minion in 
the red. Past bookkeepinq practices had a66e<i anothf^r $fl(K) million. After 
three years of st!^te cuts, hirinq free/es and proqram terroinationst we 
were facing a new round of million in reductions. Our Department had 
lost $?4.? ail Hon in the previous sixteen months and the HatemaJ and 
Child Judith Proqr^B $6.7 million durinq the same period. 

The retkjctions we had experienced in the eternal and child health 
block qrant by Jani^ry, 1^1 raa<^ It Ifi^ssible for us to shoulder all 
of the competing needs for service. Our State fund reductions were every 
bit as bad. if not worse, than the federal ruts. 

fhus, services were beinq reduced at a time when demand from the 
unemployed and the medically Indigent were increasing expcmentia) ly. 

Slue Cross and Slue Shield of Wichiqan reported a drop of S56,53.3 
participants since 19/9. Medicaid rolls had only increased by 106.000! 

Nichiqan hospitals reported $14? million of unrelfl^rsed care was 
qlven 1n 19R?» up ?9 percent from 1^1. Some community hospitals were 
threatened with Insolvency. 

The econowfc downturn was the foundation of the pirture seen in 
Nichiqan at that ti«e of poverty, hunqer, lack of access to health 
care and hiqh Infant mortality. 

The infant mortality rate in Michigan had just been shown to h^ve 
inrrea'.ed frfWi ]'/ H deaths per 1 ,fKX) live births in 19B0 to 11? deaths 
in I9ftl This increase represented a disturbing reversal of a ,W-year 
trf»nd which saw th** infant mortality rate <ut by SO percent. Sotnr arpas 
of the nt.afp had rp»^n^pd a 100 perrrnt inrreasp in nnf> ye<ir, and ?Tin#»r' 



48 



Clearly th# pconowic depression In Mlchlgun, the state's fiscal 
'Jfui^tlon And the unprp%pd«*ntf*<} need and demand for hiaaan services v#ere 
all extraordinary conditions. These were not un1(iue to any particular 
area of the stalf*. TNtp were some fa«1i1es in critical need of bask 
food, rlothfnq and shelter In nearly every conrnmlty. 

In January «f 19R3; Hichiqan elated a new Governor, Ja«es Slanchard. 
from the time tooV office. Governor Blanchard moved f(/rceful1y to qet 
Michlqan jnovinq arjaln. 

The f Irsr major htirdle to overcowe was the state's Insolvency. 
Governor BJanchard, together with the legislative leadership announced a 
rombined pr(K|raw of budget cuts and state ei^loyee reductions with a 
state tax l^rpase. The. plan passed ami It worked, loday^ «1ch1(jan Is 
reapinq the benefits of a balanced hud<|et and new confidence on 
Wall Street as debts incurred by the previous adwinlstratlcm are paid 
off at an arrpler|ted rat*-. 

A constant and steady stre^ of economic development Initiatives 

has cowe from r^vemor Blanchard. His ?0-|W)int plan Includes such 
« 

diverse elements as a siswuer youth Jobs proqram which employed over 
'S.OOO to r#*tr<f1n1mj i^nd education programs for th^ unemployed and a 
computer l/ed technology network to let businesses tap the technological 
#»yp^rtis«* '>f fh#» Mv»* staff* smi i^ers i 1 1e', . 

Wlfhi^ian Is on thp move and to characterize the «1rhi<|an of today 
as 'pmpty spiokestri^ K" and "hrpad Hne'. of <it1/ens" Is incorrect. The 
.^iih) industry .ifti>r re^oollmi its plants and Introduclnq many new plans 
Aufi tpi HnMlfv|ii>s IS shf)winn rnr nrd- hrnaV i prcjfifs This Is a rf»markable 
fp<?f in »h»« f.\ff' fhp {»r**vif>us V, vf»»jf U S. sales sluwp- 
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Of tourse, many probl«iis remain, Hlchlqan still h«5 a double digit 
unemployinpnt ratp nf n.6 pprrent with people Jobless. Wfth 

intredsed consumer spendinq forecast for this Christrnds, we are hopeful 
of brinqifu; thps€» ^itfh rates dfjmn. 

nna} rounty of residence infant fimrtallty figures for 1W show 
that Michigan has resided an encouraging dowmwrd trend In this imfK)rtant 
h<»aU.h status indicator. The 198? infant frjortality rate is \?,\ deaths 
per 1,0(K) live births. This compares to a rate of 13.? for 1981. 

The statewide improvement for 1W?, >K)wever. does rwt extend to all 
subpopulations in Michigan. Black Infants continue to die at over twice 
the rates of white infants ami the gap actually worsened in 19ft?, ft is 
also disturbing to note that while low birth weight ratios is^roved slightly 
for whites, they worsened for blacks. Also, more jdeliveries with no or 
low prenatal rare occurred to blacks in 198?. 

While overall the 19ft? rate is down. Hichigan has a higher level of 
infant mortality than expected had our In^overoents in the late 1970*s 
continued. In effect, Hichigan lost a f€»w years of progress and an 
estimatefl 194 more infants than ejrpected died during the two year period. 

We havM nwny unmet np*»Hs in Hirhlqan a^iong our mothers and rhildren. 

The Crippled Children's ?riyi}ram is included In th^ f^H Block (^r^nt 
*t«H !*» os'-.pfiM/^l to Mndir4ip{t#>d r.h Hdrpn sPrvir^s in Ki<;higan. The ft****^ 
and de«Twnd for this program's services has increased substantially. 

High unemploynenf in Mu ^it'jrtn { ontinues to increase the number of 
rpsiden!% r#»/eiving ".upport for medical care «ind treatinent. During the 
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recent years of r«:ess1<Hi, the mtf^jer served by CC-ro%e froa l?.800 . 
In FY 1^0 to 14. (XK) In FY \<m, «e also know there are many children 
wftih urvnpt needs not beimj reached. 

The inedlcal care and treatment services supported by this prolan 
are mainly specialty care services for certain severe conditions. Expendi- 
tures have increased frtJis,$16-26 minion in FY 1%0 to 123,(2 wllllon in 
FY 1<)83. Inflation has been the major cause of this rise which includes 
a S3. 8 million increase In just the last year. 



The f^H Block Grant also Includes funds for the Supplesiental Security 



fncome/Dlsabled Children's Progr£Mii. Its purpose Is to provide case «Mna<je- 
(sent s^Ts'uf^ to indlvlchial multidlsabled children approved by the Social 
Security Administration.. We km^ fro« experi^ce gained frow deliverlnq 
these servit,f»<; that they qreatly impfwe the effectiveness «nd efficiency 
of respon<»e by extend inq resources to these children and their fellies. 
% Yet, the proqrcMH is only servinq children from birth to 7 years of aqe 

while those up to 16 years of age are eligible, and we are trying to expand 
the services from thirty-five counties now served to all eighty-three 
f.ountfes In fhf» state. 

f)fjr f»j|1 rp^K^rf ^Ko dof uments^he increasing requests for maternai 
and (hi!<1 hpf^l^h %erv1res such as prenatal care, infant and pediatric 
fare dn^t 'amily yl^imiinfj. ^Hjr Department rondu(tfKl an intensive surv^'v 



48 IfKaf health departiwents in the spring of 1983 and found that here 
wer#» 

" . . . %if|nif if {?nt fm reases in rategorlcaf program de^nd and 

".prvif^r, £?r^v^'1f»H ^hr(nigh<)ut Wifhi^an and im)st of thi<i increase 
\u hfWP f omp ^r^ifT' the *'n*»w fKK)r** ; De»-son'> who havp 
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Increased waitlrKj times and Inability to expand clinic services 
due to lack of funds *i^re co«won findfnqs frm the study. 

The ''Jobs Biir which passed the Conqress last Sprinq qave the 
Nichiqan Public Hi»dlth system a badly needed Infusion of rouqhly $11 
million, nearly evenly divided between eternal and child ^ith, WIC 
supplemental foods and cosminlty health centers. These fumJs were 
Iwnedlately prograraied, and were out workinq In all local H^lth defwrt- 
mmts In the state by mld-Si^^r. Let me share with you some of the 
Impressive res^jlts. 

Matema} - Child Healtf^ 



na} ' Child ftealt 
Icicatlon formula 



Ai^^s^l creation formula based on need, using such variables as hlqh 
unemp I oyme nKbnd low birthwelght rates was develcH'ed and for the first 
time WCH funds were qlven to all local health departments to establish 
service programs. These m»w activities include provision of prenatal 
tare, health education and Infant care to reduce H1^ Infant mortality. 
Badly need#>d school health and coiwiunlty nursing services were restored. 
Family planninq services were expanded in several local f^alth depart- 
ments and a(< ident prevention proqr«f>s , like child auto restraint seats 
loan servi(ps were established. 
«IC 

Thp Mifhifj^n WlT Proqram had one of the larqest extensions of any 
proqr^B In the nation. At risk and poor women ^ infants and chlldrw 
were enrolled through a foordinat^d and intensive state/ local outreach 
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effdrt which saw the WIC caseload jim^ frm 83,300 in to 13?, GO) 

at th*» end of October, This vast Increase of f>8t attests to the serious 
health prob]««s Michigan stni faces. Even with the new caseload we 
are only able to serve abovt half of the women. Infants and children 
believed to be eligible for t^tritlon suppletients. 

It Is very ii^rtant that the one-t1«e funding be converted into 
persanent appropriations. Th^s would enable us to ccmtimte the important 
work that has begun and allow us to start l6^)ortant 9^ initiatives. Let 
me share Just one of ttese with you. 

There are large groups of women in Michigan who do not receive adequate 
prenatal care at this time. In 1^1, there were 8,160 women who had five 
or less prenatal visits and of this group 9:^ were reported to have no pre- 
natal care. Infant death rates in thU group range in the 60-80 Infant 
deaths per 1.000 live births, dramatically higher than those with the recowmenited 
standard of 1?-14 visits. Low birth weight rates follow a similar trend, 
with those In the five or less prenatal visit group Mving three. times the 
number of low birth weight infants as those in the average chlldbearing 
population . 

If resources can be found, our Department will re<!0Ri»end that pre and 
postnatal care be expanded next (ktober 1st and eV^tually designated as a 
-ba^tU' he»*Uh ';ervire"- Thi*; would nw»an that an in^rtant preventive service 
would be mde available and accessible to all medically needy, pregnant women. 

The (jreatesf growth In health care costs have come from the entitle- 
ment pwiram. such as Medicaid. Cost effective programs which ^f^asl^e 
pr«»ypntifm ^nd f^armark funds to the most needy should mi be reduced 
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since these proqrws have been able to provide services to Increased 
nutnbers of Dersons and strearftHne co^ts durinq a t?eriod of hiqh infla- 
tion. This is particularly true in periods of hiqh unemplovnient and 
pconofnic distress since ithe health of mothers and children is often 
the first to suffer. 

Maternal and child health programs are cost effective. For ex«i)p1e, 
federal qoverntnent studies show that for every $1 spent on prenatal care, 
$4 to^S6 are saved in neonatal intensive care (NICU) and re-hospltall/a- 
tion for Iom birthweiqht infants during the first year of life. 

Also, a national study conducted by the Alan Ckitt^cher Institute ' 
detHonstrated a benefit/cost ratio of $1.«0 for every federal dollar 
invested in f^i ly planning, ^ 

fn one sense society can "pay now or pay later" in the forw of higher 
rates of disease, tertiary medical care, death awl/or institutional Mainten- 
ance of the severely da»aged child. 

A5 today's children grow Into adulthood* they will have to perform 
increasingly complex tasks in an age of techm)1ogic8l change to protect 
our natural env irafw»»nt , maintain our standard of living and keep our 
economy rowpetitive with those of other nations, tfe must consider wh 
of our fhiMrp»i a valuable national resource, ^rogr^m such as maternal 
and thtld health not only is^rove the health and enhance the lives of our 
children istnediately , but also expand their potential for Significant 
rontribution to thp nation as *i whoJp. 
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The programs tf^ 19ft0*s shopld be preventive in nature and !Nised 
on a solid research base. 

It is Our contention that some shift In spending priorities must 
occur. The erosion of our Industrial base together with the massive 
Increase fn joblessness has ««akened our State and Natlwi. At this 
tiaie, as always, mothers and children are profoundly dependent on us for 
their well-being and we are proposing five actlwis to safequard their 
health. 

FUNDING GUTS THAT HAVF^CRfPPLEO_^«ICA'S MATtJWAl iW«)_CH!Ld_H£ALTH SWHILD 
BE TS*b;rCTlLy RESTMO ANO THEJ^H BLOCV GRJWT 8e_0(X18CED ST 

rr y984/8V. - 

The maternal and child health block grant was formed by c(Myso1 Idating 
!T«ny related programs and" cutting them approximately ?5 percent. The 
cost of returning this program to previous fundi nq levels, with inflation » 
would require new appropriations of about $110 million. This would put the 
Block grant at a level of $483 million. 

ft Is further r^omend^ that the MCH block he d^nibled In si/e to 
the $7S0 minion to $8(X) million level In FY l%4/85. Si^h an investment 
will cont<^1n spiralinq hospltali^atjwi cojts for mothers and children and 
help ensure that our children will reach their maxi«wn social and qetietic 
pntpntial- 

Th#> St<?tp snri loral hea 1 th department system is in pliire. Service*; 
<.fwld bf' tfur^Mswl inwed lately A> they werp w'th the one- tine federal Jobs 
fnon#*y . 
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SfS'Vffif «-^^^^^^^ ESTABLISHED AT A 
HfGH LtVFL WITHIN THE_ . UNITED STATES Pm^^ ^^A^™. StXvTCE. 

The m}or chaniP of this rH>w imit of qo^errm^t shwild be: 

"To invp-.f itiatf arnf rppgjrf^on the condltiwis affecting 
the ^lpa^fh jnd wf^lf^f^ of Aiwerica's children, youth and 
families." y 

It Is essential th^ timely and accurate Infomation be maintained 
on the health status of children, ya,th and f^ll^les. This imist also 
include accurate estimates of services rendered and the numbers of 
citl/ens in need of care «^o are not receiving such care. Sucfi Inforwa^ 
tfofi is crucial for the President and t>^ Congress as they dischar^ie 
their duty to protect American family life. 

Uistinq pmqraws now operated by various branches of goverresent 
Should be realigned and many of thm folded into the new administrative 
unit.. Title X Family Planning and the Maternal and Child ^alth Block 
grant are two progralf^ which s^ld be transferred iraiediately. ^. 

There wust also be ^tronq program authority for coordinatfon with 
other children's programs Tike EPSOT. WIC Siipplemental Foods and Head 
Start. 

SHOULD Bf*RF>*QR^D TO THf TJTLE X FAHjlY PLAIW^HG PjmW. 
fn the United Stat^ alinost all people, regardless of ethnic, reli- 
gious or socio-^pfonomir background, wish to voluntarily choose the ntm^r 
and spacing of their rhildren, Coj^rphensive family planning services 
represent an effective means of dealing with th#^health. social and economic 
problems ^^vk iafed least In part with the occurrence of unwanted and 
mistimpd pregnancies 
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The family pUnnin^ Title X proqrMi should be restored to Us 
previous Vvel of $16? million from the current reSuced level of $141 
mil Hon. This would cost approximately $?1 million in additlwal 
r<>v«»njjr. N<JtJt>n<4l fonKuht*. should be *air and not J«rsh1y penalize 
the Miiiwest. 

AH mmnci MATtw^Ty an6 infant care sirvice should (^vek^fd and 

PILOTFD F(* TM£ IWlNSimrD WMAH PiHO HER WANT TO AGE EIWEEN >^TMS- 

... ^. . . . 

If we i^r*' in reduce infant deaths and promote the health 

o^ women in our country, we must provide on an interim basis, emergency , 

rnmprehensive nvit*»mitv care. This *«nild be aiaied at recently uneo^loyed 

and provide family plannimi. prenatal, lAbor, delivery and postpartum 

care, j>ediatri(, care for the infant to eightwn months of age and health 

f>ducatton« nutrition and medical social work services to the family. 

FlNAllV, U IS RKWWNOED XHAT A^TIOf^ CHILWlf N'S TRUST ¥mt} R^. E5TA8- 
USHFD TO DfVFlOP INr^SVAflVE W^WffiACHn PfK^fefrNB" TH'f Hf'Al TH AiXO VEirAJ^ 

or Chiiorfn, youth awo FAMinr's. ^ * 

A A National Children's Trust fuf^d should t^ established, to promote 
small Malf* trials of new and innovative approaches to maternal and child 
health sprvicp delivery which miqht prove i^neficial to the natiofi as a 
whole. 

The National Children's Trust would platp "venture capital" in ttH» 
hands of th#r»r puhlii and privfitp aciencips and institution', whi'^h are 
/apfibl** of de'-i'ininfi ^ound approaches to the devplopmf»nt n*^ i«»»proVPd health 
prnff»r f ifuj '.^^n^ires for nor motlw»rs and children. This iu^JOrtant St.ep 
wtMild Mmsti^ote an invpsfment by Amerirans in their future. 

Aoain. Mr rhain<wn» thanlr you for thp opportunity to sc^ak to you 
tf»day rp*|ardi m| the Matprn*?! ^nd Child Health Block Grant. 
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EXECUTIVE SUPiMRY 



A$ m Hav« dOf« In the p«5t. Me look to the n&tlonal level for leadership 



In deaMrig with a very Is^rtant 1ssiie--the health of sothers and children. 
This has becoBie even «ore critical due to recent poor ecomwlc conditions and 
imenplojiwent, and their isfMict CMi «atema1 and child health In Michigan and 
the (Ml ted States. 

In Michigan, a snapshot p1ctiw« In January 1983 showed a state of econoailc 
depression, serious re<^ttons In fiscal resources and unprecedented need and 
deoand for Naoan service. A key Indicator ms the Infant worUllty rate idilch 
showed a jump fron \2.B deaths per 1»000 live births In 1980 to 13.3 deaths per 
l^OX) live births In 19&\, Its greatest Increase s1m:e World «ar ir, 

Progress has been nade In Michigan since January through a Ux Increase 
coi^led with budget cuts and efiployee reductions; and Governor Slamihard's ambi- 
tious ecofXMRlc developnent program. But probleiss reaain, Michigan still has 
double digit unemployiaent and over $00»000 people out of work, while the 
Infant fsortallty rate In resi«aed an encouraging downward trend to I?. I deaths 
per 1,000 live births. Black death mtes showed no iMproveiaent. In Detroit, the 
, Infant fi«»-tal1ty rate remlned unchanged .and Is twice the national average. Low 
blrthwelq^t ratios Improved s1i<^tly for whites, but worsei^ for Blacks. 

There are unmet needs for others and children In Michigan. Within the 
handicapped child population, fwding Increases a^ needed to service the 
f«a111es of the unewployed and keep pace with the h1^ cost of specialty care. 
In watemal and child health programs, 1983 produced severe fiscal prob lews 
^coupled with significant Increases In categorical progr«a ctenand and services 
provided, much of the Increase resulting froa the "new pocw* population. Jobs 
811! funding gave a badly »M»eded Infusion of dollars which allowed all 4^ local 
health rtpjMrtiwnts In Michigan to provide eternal and child Iwlth services, 
with an f^pphasls on AViternlty and Infant rare; which allowed us to raise the 
mC caseload frtm m.'m In April to 1.1? .OCH) at the end of October. 

fven with the nne-tlme funding, there are stMl uwaet aatental and child 
health needs, A particularly serious probleia Is the lack of early and ccmtlntHHis 
prenatal rare. Short ly» If resourres can bp foimd, we plan to rect^nend pre «nd 
postnatal care he Iwplfwented on a phased basis beglmilng In 1984-85, with full 
Impliwntat Inn <n 19«S-«fi. This wf>uH allow nil mmM) In need of the service 
to rwotvf It 
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Maternal and child Health progra m are co«t effective and eophaslre |>re- 
ventlofi. These proqrMS should be expanded, es|>ec1a11y In periods of high im- 
enploynent and ecomwlc distress. It may be a (^stlon of pay now, or pay 
later Prf»vent1on prnqram such as f««1!y plafwinq. pr^t^ncy care. Infant 
care and envirtmental hazard control need to be prov1<M on a populat1»i-w1de 
basis. . 

Children are our «ost valuable natural resources. NatenMl and child health 
tm>grams not only Inprove health and enhance the lives of children 1i«ed1ately, 
but also expand the potential for sl^lflcwit contributions to the natlcm as a 
Mhole. 

we offer the folloMlntj five aejor recoamendatlons In response to the needs 
of sot hers - and children. They Include a proposal to doi^le the Hatemal and 
' Child Health Block Grant by FY 84/8S. 



♦ 
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nmim cuts that havf crim^eo ai«:rica*s material m) child ^mxh 

(^K)GftAM SimiO B£ imEDIATElY RESTORED AND IHl KCH BIOCK GRAfT S^KXiLD 
BE DOUBLED BY FY 1984/85. 



A HW UKIT FOR CHlLWttN. YOUTH f AHILIE5 SHOULD 8E ESTABLlSfCD AT 
A HIGH LEVEL WiTHiN THE WITED STATED PUBLIC I^ALTM SERVICE. 



FUWIMG SHOULD BE RESTORED TO THE TITLE X FAHlLY PLAItlllUS WM)GRA«. 

AN EI«RGENCY WTEfWITY AND INEWCT CARE SERVICE SHOULD BE D£VEL(»>EO 
PILOTED FOR m UNINSimED. WOKAN fm HER IJTANT TO AGE^EI^fTEEN WWTHS. 



FINALLY. IT IS RECO»fErfl)£0 THAT A NATIOHAL CHILDREN'S TIWST BE 
ESTABIISHED TO t^VELt^ INNOVATIVE APPRO^HES FOR PROMOTING THE HEALTH 
m WELFARf fyf CHILDREN. YOUTH FAMILIES. 
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WTHERS AND CHflt^M 
by 

Gloria R, Swith, Ph.f).. n.P.H. , F.A.A.N, . DifTrtor 
M1chf<>an Oppartn^t of (hiblfc Health 



Health pnmotlon and disease t>rev««tton prwirww; for mothers ard children 
have beefi orqanlred principally In response to nat1of«1 leadership since the 
citation of the original li.s. Children's Btireau in 191? and the passage of the 
Sheppard-rotmer Act In IV I. 

These program and services have always had as tttfir basis two liaportant 
tenets: 

• Improvewent of the health of mothers and children Is an Important 
corridor to better f^alth for the entire population. Mothers and 
children constitute a h1<;^1y strategic group; are especially 
vulnerable to hazards and attendant prc^lems of reprtntetlon, * 
growth and development and at the saine time are segnent of 
the population n^lch Is aost responsive to health care. 

• The health of wothers and children Is closely related to the 
general health of the coommlty and to the social, ecoAoalc and 
cultural background of the rcHintry as a whole. MpA^ure<; «^1ch 
linprove the general pubUc health will benefit mothers and 
rhlMren. ^ 

U Is my belief that national leadership K m*i»<feHJ even today. Is /^rlca 
any less com-emed for Its children than It was over sevwty j^rs ago? 

ft Is the purpose of this brief rf*port to: reveal the tragi*- Impact of 
high unewploywent rjites w fhe health nf nwthers and chl Idrw In Wlchlqan, 
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dUctts^ current and future ecimowlc prospects for our state; review unraet needs; 
dewastrate that preyentlon strate<^1es will contain fiealth care costs; and set 
forth recoiipendatfons for consideration by the Jolf^t Economic Cowmittee. 

J*^^}l^^^^J^f^}^^}PT^^^P^.!^ Health of Wbthers awl Childr en In HIcM qan - 

In January 1983, the Michigan Department of Public Health conducted an In- 
tensive review of the inpact of imemployn^t (m the ^mlth of our mothers and 
children.^ Th** results i»re %tartl inq; we found that a tmmn emergency existed 
at that t1«e and that Michigan ms in the worst ecowwlc ci^ltlon of any state 
In the Nation, ye tiere In the 37th consecutive «onth of double digit unewploy- 
»ent. with wore than 740,000 people out of woric. This Is a larger ma^r of 
Individuals than the entire population of «iiny states In the tmlon. 

About ?0,000 workers were eid^ustlng their regular unenployMent benefits 
every month and welt over tOO»000 had exhausted their extent^ benefit period. 
The nuwber of persons receiving soJae forw of pi^llc assistance had increased 35 
percpnt over the previous 411 months and 15 percent of our total population 

wpre receiving sa«e form of public assistance. 

M1ch1gan*s economic and human crisis Md c(^ at a tine i^mh) the state was 
least abl^ to cushion the many tra^dles i^lch threaten family life. 

Tax coll ert Ions were down. The state treasury was $^ million in the red. 
Past bookkeeping practices had ad^M another S^O sill Hon. After three j^ars of 
state cuts, hiring freezps and prograwi terwlnatlc^s, we were facing 0 new ro^md 
of mn Hon In reductions. Oar Hepartjnent had lost $24. 2 mllllf^ tn the 
Previous sixteen months and the Maternal and Child Health Program %(,,! million 
during the ^hmc period. 

The following Illustrate some specific exai^les of the fff^ct of derllnlng 
fundinq UvpIs for matpmal Aofi (hi hi h#>alth orogrsms In HUhlgun In th#» AMUsry 
1983 period. 
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l ^tcrnity an6 Infant C^re 

In the seven projects outsl^le of l^um County, local staff reduc- 
tions total 11.6 nis coupled «r1th a 10 percent reduction In 
cMnlc capacity. Over $300,000 have been cut In personnel and 
clinic costs. In the lar^ project In Oietrolt «nd Wayne Cmmty 
(mc-WtfSCAO)» three wajor health center^^ve been closed, af- 
fecting 600 Monen and alnost 11,000 children. Over IS profes- 
sional staff positions have hrqj^rllmtnitril and several services 
contracts have been tersHnated or re«kiced. 

CrT^jed C h lljfren Program 

Staffing levels In the prx>qrm» have declined ove^ the last few 
years throiH^ attr1t1<m. The progrm has bMi vn^le to fill 
positions <hie to a hiring freeze and Insufficient flimclal 
resmrces. As a reStfU» It has becfiae liKreasln^ly difficult 
for the prbqr«a to nonltor and ei»i1uate service providers, 
comkict tralftinq, develop treataent standards md provide case 
aanagesent and quality assurance activities. Some diagnostic 
categories say be cut this year. 

jw^royed P regnancy ^<hitco«e ^roflraai 

This prograai In Mlchl^ Mas aloed at Ifiqrovlng the pregnancy 
outtotae of i^regnant teenagers. It was cut 30 percent In its 
fifth year leading to termination of all fiMir prograai sites on 
a phased basis. All federal funding for this program will be 
exhausted by June 30. 1^3, and the progrwa w1 M tenalnate. 

In the state fufwllng period beginning January U 198?. local 
faatUy planning projects were rpduced by 7S percent. This Is 
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<te to a reduction In federal Title X mid state ft»Hte. Tl^ 75 per- 
cent funding level iHll fMly pimilitg services by 21.500 
patients ami resalt In nearly 9.7W) imlntended pregnwHrles. Tlie 
funding picture is greatly con^owided by a chan^ In federal alloca- 
tlon of Title X fm^ to regions, fteglon V (mchlgim, Wisconsin, 
ihnnesou. Ind1«w, Illinois. Ohio) Has been affected «ost •&ter%ely. 
and KIcMgan In particular. Efforts were laade to reverse or aodlfy 
the federal fornula decision. This failed Md the Mlchlgwi cut of 
37 percent will apparently stmni unless supplemental n»ds are nade 
available again this year. Other states received aits as low as 4 
percent. 

Awpotee Center 

Only last almtte Intervention by the i^lte f^Mtse overrode plans by 
the OepartMent of ^Ith and Hurm Services to defimd our regional 
Amputee Center In ^^nd Rapids.^ The Center provides artificial 
llabs and training for chllcht^n. 

Those served by the Afliputee Center were only the tip of the Iceberg when 
It c^ to ecpno«lp4Vly deprl^^or handicapped children. The original rejec^ 
t1<^ stated that the teputee Center was "not of regional or national value". 

The rNhictlons m h«d experlencwl In the maternal and child health block 
grant to that January I9ft3 date wade It Iwposslble for «s to shoulder all of 
the competing needs for service, thir State fund reductions were every bit as 
bad. If not worse* than the federal cuts. 

n»u^» services wf»n» being reducwJ jit a ti«e w^pf^ deaiand frow the uiwni- 
ployed and the medically Indigent were Increasing exponentially. 

Blue Cro^s and Blue *;hield of Michigan reported a drop of W,633 parti- 
cipants since 1979. Updlcaid rolls had only increased by 106, 0(K). 
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Social S^rvlc* officials estlmited wiljr one-t«ith of the ?0.000 people per tmth 
Mho exhaust unewploywent benefits qualified and were enrolled by the Medicaid 
^roqrm. 

JMchlqan Hospitals feport^'rt $14? mil lion of tminela^Mirsed care was given ff» 
up Z9 percent frow 1981. Some cowunltj^ hospitals are threatened with 
1»5o1ve«cy. 

The economic downturn mbs tfw foimditlon of the picture seen In N1ch1(|«n 
at that time of poverty, hun^r« lack of%cess to health care and hl^h Infant 
nortal Ity. 

The Infant mortality rate In ttlchlgafi had just been shoMi to have Increased 
froai 12. B deaths per l.OOO live births In 1^ to 13. e deaths In tM. This In- 
crease repress ted a disturbing reversal of a 30-year trend j^UHT^ the Infant 
nortall^ i^te cut by 50 percent. Soioe areas of the state h^ realized a ItX) 
percent Increase In one year, and Innernrlty Detroit t«s one of the places inhere 
the problan becaaw the worst. 

K survey by the Statewide Nutrition Cowl ss Ion Indicated that reliance on 
enerfency food providers ms Increasing and that aost jwrogrwBS experienced a 
doubling of their caseloads over the previous year* 

Behind the stall v^cs were the fortlles living a nightmare of worry about 
their ability to provide for t*»1r chllthren. 

rawlJxA - This was a two parent f6mi}y with two children, living 
In the Lansing area. The husband *«s furlouqhed In Septeo^er 1981. 
Dnesployment co^jensatlon Is hardly enough because their son Is a 
diabetic. They lirre unable to «eet all of their needs for rent 
and food while paying for expensive medicine mwl physician bills. 
The Crippled Children's Program was able to assist sowewhat with 
medicine but It was difficult for thew to get throu^. This 
faally was only <»11g1b1e for a wcmth In food Stamps. The 
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father U tK^lo^ to be celled iMcfc to mrk in fetNTuery He 
MS eaployed at a tod plwt. 

Fawili 8 - lhi% MIS a tMD parent family iHth tm childreti. 
fatrier nas a laW-off tnicker. They Had m> inam and were $t11V 
Mtttlft^ to hear froai unenploynent office to see If He vould 
be eligible for benefits. There «ere no savings. His wife had 
recently suffered a heart attack. A hospital social worker was 
trying to ^rvnge for deferred psyvents. 

^ Fawljj^ - This was a rural faailly of six. The father worked 9 
y^n for national File Con^^y In Leslie. He wis a lead wslder. 
He W9S laid ofrand wss being peHodically called back f(H* fitwt 
days. Somtines this caused h1« to lose any imeepl^^Met benefits. 
At^other times, he received imenployivnt for two to three week^. 
They have children on the WIC Progrra. The baby, age 6 months, 
with the help of WIC Is growing nonaally. Another child, age 
4i», has a low \rtm count. Diet In the hoM has been poor due to 
lack of regulA^^Jncane. AUhwi^ this family raises all their 
own fbod» cans It, etc., diet analysis sfiow Insoff icient nutrients. 

Between 1978 and 1979. Children's ^spltal of Wchigan avev^ge census 
the neonatal Intensive care imit (H1CU) ws 37 Infants. 

B aby A - was a \2W gran pretale bom to 1 9- year old parents 
on wlfare. The parents wer? only able to visit once a month 
over the 14 eonths this Infant spent In the hospital. They 
coMid not afford bus fare to visit their infarit but they 
called the unit often. They borrow wowy from relatives 
In order to spend t1«e at the hospital learning to care for 
the baby at home w^wn discharge talmwt. 
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^PJL?. : « prewle with \\m^ dlSMse. MU mther and father 
lived In « car, and thus had m te1^>ho«e or penaanent a<Wress. The 
mother received no prenatal care and the faailly lived on hamfcNits 
frm wlghbor^ and hospital staff. Th^y minted to visit the baby 



but could seldom afford gasoline for the car. They visited a few 
tlwes. The baby died at 7 irwiths of age. T>m? wother ms pre^wnt 
again at this t1«e and delivered a stillborn In the car five days 
after her first baby died. The state paid for a do4H>le funeral. 
This was not the only family known to Children's Hospital IIvIihi 
In a car. 

O^r^y the econowic depresslmi In Hlchigan, the state's fiscal situation 
and the unprecedented need ^nd denand for hiamn services were all extraordinary 
condltlons^^ These were not unique to any particular area of the state. There 
were sou* families tn critical need of basic food, clothing and shelter In nearly 
every coflwunlty. 

Current _*5d Jj* t u r^^ gconow 1 c_ Prospects /or Wlchi ^n 

tn Janiwry of 1981. Michigan elected a new Gowmor, Jasies Blanchard. Frow 
the time he too* office. Governor Blanchard has mved forcefully to get Wchigan 
moving again. 

The first major hurdle to overcoaie was the state's insolwncy. Governor 
Blanchard, together «Uh legislative leadership announced a confined program of 
budg*»t cuts and ^fMp wiployee redurtiws with « state tax increase*, the plan 
passed and It has worked. Today, Wichiq^n is reaping the benefits of a balanced 
budoet and has ^fmnt^ w>w frmfide«ce on Wall Street as debts Incurred by the pre- 
vious adRflnistratlon are being paid at an accelerated rate. 

% r<r%t«nt and stfMdy %trp^ of pconowlc developw^t InUlaMves has"^(*ie 
fro« Governor Slanrhard, They Inr lude* 
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• Sooner youth Jobs progr«e t*h1ch et^loyed owr 2S,000 Ust swwer. 

• PI lot" programs to provicte eflsployoent, skil! training* ecbicatlon and 
energy assistance to fare recipients. 

• A coifiiHiterlied technology network to let business tap the tecfmologlcat 
ejipertlse of the five state unlwrsltles. 

• Export Increase Initiatives for Michigan prtHfeictato enter ^nore mr^d 
markets. 

• Prowotion of the state's human-, ecwiomic, and natural resources to the 
rest of the nation. \ 

* ♦ Assfstance for Michigan J^iness to <^ta1n a greater siMre of federal 
procurement contracts. \ 

Many other plans are part of Governor Blanchard's ?0 polnV economic ttevelopwent 
progr^w. Michigan is on the «ij)ve and to characterize the Michigan of ftovewber, 
1^3 as -eflvty smokestacks" and "bread lines of cltljpens" Is incorrect. 

The auto Industry after retooling its plants and Introducing ^ny plans 
and technologies is showing record-breaking profits. This is a reaiarkabl^ feat 
In the face of the previous 3H year U.S. sales s1tf«p* ^orxi annoimced a record 
$333.1 million third-quarter profit and G.M, mde a record $7».7 million f|i the 
third-quarter. Chrysler also entered a profit of $100,2 million in the third- 
quarter *<h11c AMC posted a ^11 Idss of $9.1 million. 

Of course many problems remain, Michigan still hos a doiAle digit unemployment 
rate of n.5 percent with 573,000 people still jobless. With Increased consumer 
spending forecast for this Christmas we are hopeful of bringing tr^se high rates 

Ofiworjraphers are predicting that Michigan's era of rapid populatiw growfh 
has ended and only a limited increase is expected for the re^lmter of the century. 
This (Kturrente, however. maV offer Michigan with a fruitful opportunity to increase 
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tfw qualUy of Itff. ft U atmtrst likely that in contrast to our current ]abor 
surplus, Wcfiiqw way again becoK a lar^ labor It^rter in the IWs principally ^ 
becai«epflV aging of our Kforkforce and population. 

AUo, final county of residence infant mortality figures for iqe? that 
Michigan nas reswapd an encouraging dOMUMrd trend in this important health status 
indicator. The IW infant wortality rate is deaths p^r 1 ,0(X) live births. 
This compares to a rate of 13.? for 1981, a year in »*hich Michigan had one of the 
greatest Increase In infant ftortaVity since )4)r Id War IK 

The stateni^lp i«<^vewent for however, does not extend to all sub- 

populations in Michigan, Detroit's infant wrtat'ity rate remained virtually 
unchangild {igsi » ?1*9, 15R? --ZLS). Statewi<^, black Infants continue to die 
at over twice the rates of i*1te infants (white infant death rates in igRI ^ 10.9, 
l4feZ - 9,7; black infant death rates in 1981 - ?4.8, 198Z - 24,6) and the gap 
actual worsened in 198?, ft is also disturbing to note that while low hirth 
weight ratios is^roved slightly for whites, ttwy worsened for bracks. Also, wore 
deliveries with no or low preiwtal care occurred to blacks in |98Z. 

While overall the 1982 rate i<5 down, Michlganhas a hl^r level of infant , 
wortality than expected our inpfovenents In the late 1970S continued. Calcu- 
lations based on^ates for 1976 thnxigh 1980 predicted that Michigan's Infant 
mortality rates should have declined to 1?.2 In 1981 and 11-7 in 1982. The actual 
rates of and l?.l for 1981 and 198?, respectively, cofl^^^re unfavorable with 
the predicted rates. In eff«:t, Michigan lost a few years of progress and an 
estfewted 194 ajore infants than expected died during the two year period. 

When the sa«e analyses ^s perfomed for the United States as a whole, predicted 
infant mortality rate*; for 1981 and 1W were 11.9 and 11.3. The obs#«rv#»d prDvisicmal 
rates were 11.7 and II.?. Thus, the United States actually performed better than 
expectp<1 }n !9K| whHr Michigan was doinq worse than expe<ted. In IW, tHp United 
States prrfonnefl almost «><aftly predictefi. 
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mch wrk ^tni nm^ins for Michigan, flut m feel that the stat^ feellmj 
rene««d optimism and Is m«f>om1lng to the new directions set forth by (joverrwr 
Blanc hard. 

Ummet needs for nothers ami children 

* The Crippled Children Proqraw is fncluded In tN» MCH Block Onnt and Is 
essentia! to handicapped children services In Michlqan. The need and dewand for 
this pmqraw's services has increased substantially because of the follo^lmj 
factors- 

• Intrpaspd clients 

High unefnptoytBent In Michtqan continues to ^ncrease the mmber of residents 
recpivinq support for fsedlcal care and treatment. IXirlnq the recpfit years 
of recpsslfw, thp number served rosp from \?,H00 In FY iq»0 to 14,000 In 
FY mBX. We «iso know there are many children with uranet needs not being 
reached. 

• Increased costs 

The medical care and treatment servlcps supported by th*s proqram are mainly 
spp< laity rare services for certain severe conditions. The expenditures 
have Increased frow $16. ?6 million in FY 19B0 to S73.0? million In FY 19«l. 
Whilp fherp have bepn some chanqe.<t in spec. lalt^ care, inflation has b^«»n the 
«Mjor < au\p of this rKe whtrh Includes a $K« ml ft ton ifrcreas^ just in thf 
1-1*; t y»»ar. 

M(>l Hlofk Uf*ini rtl '.0 jn< lude% fund*; for thp ^upplf»mpnf al Security Intomp/ 
U^',^t^\i^ ' hi\rir»n* £Vr>/jr,^«j. ff«; Q^$riif^^p is prnvl'le ( ASf p»«oagemefit '".erv^'^P 
W Individual myl MHi'^abled Children approvH by the Wial Security Admin»str*it ion 
W#» kmiw fffwn f*ppr}pnfp 'jri* fi#*<! I rtm df \ wtf'r ifif} ^h*»s*' '.pfv that thf>y grf<»f|y 

improve* f.N* pf fp< t i vnfi<^'.% /^n^i pffuionry rp'.pon'.r hy o«l*,fifV| rpsou^f*' ^> 
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these chUdren ajKl their families. Yet^ the program Is only serving children 
frtim birth to 7 V^rs of *qe while those up to 16 years of are eligible, 
And we Arf trvimj to expand the services from thirty-five counties now served 

to all e»(|/ity-thr«e Lounnes in tht> stdte. 

Tne tqiprovprent of the^e locally-based services for the children In both 
the Crippled Children Program and the Disabled Ch11dren*s Program has a very high 
priority in MUhlqan because it does Increase the efficient use of existing 
resources and the effectiveness of that response which will stretch our available 
dollars to wore rhildren. We estimate that ? mHlion dollars above our current 
appropriation Is needed to si^>port this project, fhe follwing actions are being 
taken bv our Department-. 

• A Jnajor portion of CCP expenditures are for Inpatient hospital costs 
relati>d to ne^His (about / million of 1?.6 «il11on <k)liars total). 

are, this wnth, beginning to build stamkirds of care to move 
so«e ventilator-dependent children frow intensive care settings to 
home-l>ased, rowplex rare where appropriate. The savings can be 
?0-SO.O<K) dollars per child, and It Is hoped that ten to fifteen 
children wight be relocated far rare beginning next August when the 
standards are coB^leted. 

* «e are confident the li^rovewent of locally-based services for 

f llrnts fif thrsp Iwo proqra»s across the state w)ll prove to be 
iH-nnnmira! ly smjnd despite th*> upfront rosts n^ s*»veral «flininn 
doli-irs, Respond Inq siore effectively to the needs nf these children 
^nH fh*»fr fawili**'; «.hnuld ^fre<|tN»n rh#» family unit as a produftlv^ 
Stfti' fure In addition to helping pa< h child achlevp his greatest 
{fnf*»nt Ul ^or .>»lf -supj¥»> t, arvl ind^pendentp . 
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Swvlc^s to crippled chHdw are directly affi^rted by eccwowlc factors. 
Both have irrcreAsed, especially the costs of aedfcal care and treatment. 

MRhlqan U tryinq in ewny Mys to respond to the need by stretching available 
doners. H<»*ipver, lncr*»ased resnyrres arp urqeotly needed to support the fntprove 
went Of local services noted above and an expected rise in jaedical care and treatment 
This money is a solid investi^ent irhlch can generate savinqs from related qovernmcmt 
support wiany times over by assisting the handicapped children and their families to 
be productive members of our society. 
8, Maternal and Child Health i 

Ourinq the past several years, the State of Michigan has been faced i*<th severe 
fiscal problems which resulted In ructions in services at both state and local 
levels, local public health departments have suffered from cutbacks. The problem 
is compounded by a qroMinq need for services that are delivered by local health 
depart/nents . Tven wfhen* federal An6 state fundi m| to local health departnents h*is 
been maintained* increased demand for seprlce cannot be met. 

Four Maternal ahd Child Health prf>qrams operated by local health departments 
we»^ selected for study In the sprlwj of prior to passage of the *tobs Bill. 
These programs **ere Family Planning; the Supplemrntat food Program for Pregnant 
and (artating Women, Infants and Children {WfC}. Maternity, Infant ail)' Child i^alth 
Clinics (MiC) providing prenatal care, and infant and child h^lth services; and 
Ih^ f^fj^ ^d PprlAdlf Screening, Hfagnnsis and Treatwenr program {FPSDT) providlfHi 
serv for f^^fHraH #»li€|ihle fhUdren. MmHy PUrmin^j, WlT ami ^P^*l)J fi^n^f^ams 
-ire availablp on a sfatewide hasiv i*hlU' M{{. prfvjr.ims <ir/» 0{>er#itpd fn ',p1»m t*>fi 
iUf'isdlf at ^nn% . 

Study foc used un an ident I f W *on nf Ae**H« nun^r*, %erved» an*! 'ost 'f>f 
each of fhe four programs. In addition, fourteen local health deparfmenf ^ werr 
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contacted and B%k^ for an a^s^ssinent of dltfvqli^ demand for ^«nr1ce%. Th^ 
followlmi reflect* ^nformtlon collected at that tiw: 

F^tfiBated X Total 

Fan Plan. S4fl.90q «?,S46 IS |S.6H?« 

«IC ?S7.6;i 37 34.118 

PrwaUl-WtC ?9.?S0 6,400 7? - - 
OtN^r Infant/ 

Child 25.111 U 7.477 

EPSDT 7l?,S00 U8.837 17 9.789 

Jf^rt wfrt Significant Increases In cate<|0r1cal pro<}ram demand and service^ 
provided thrtmgtHXit Michigan and Most of this Increase seems to ha^ rcw fro^ 

"new poor" - - i e. , perwns who have assets, hut no cash 6w to rf»cpnt un«np1oy- 

In fanlly Planning seven of the fourtew siirveyed local health de^art.ments 
ex{>and»d clinic ho*jr^ and services i^lle six »re shoi*1ng Increased waltlnq tiflies. 
Thus, I? of the 14 wrvey«J departments showed significant Incr^ase^ in dewand. 

In W!C. service hours havr been expamM In fovr }ocb\ health departments. 
f1v« others have lncr<»ased Malting times kihll^ two others are serving sut>stant1a11y 
more people than one year ago. Ten of 14 show Increases in demand. 

Ten local health departments are seeing more !PSOT clients than a year ago 
though all agre^ that the reason for this Is that they are doing their mm out 
rt^ch and no longer dep«>nd on the ftepartm^t of^Sorlal Services for referral s. 

Ten of the 14 depa«'tments menf iwed they are seeing slqniftrant nuf»tf>#»>^s of 
"new poor" clients 

There were also sign if if ant increases in demand for family planning fhroiigh 
out the system- Several local health <fepartments haw respmided by Increasing 
their clinic hours or maintaining thew with fewer dollars (Branch HilUdale- 
St. Joseph; Cenesee; Cenfral mifhigan. Oistrirt Health Department IT. DefroH. 
Marguet^e Jind Hus^*»gon| 
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Increased Milti«H| tf«tft arc «lfo beln^ MpcHcficed by severil: 

ftr^h - f rCM one fsonth to two to tNrce nonths 
Tutcol a/lapeer - "$1g«1f1c«ftt" 1ncmi$«s 

- 464 not «e«n In t^miary/Fc^^ry of 19^ 
Oakland - Mltfn^ lists for th9 first tliae 
Ontral Itlchfgan - from two meks to four weeks 
Saqinaw - from zoro to tw tieeks to thr«« to four MMks 
Berrien - froa 2ero weeks to two to three weeks 
Detroit - froo one to e1#it weeks 

In addition* District Health Oeparta»nt 13 be^an see1fi9 800 cases as co^ 
l>ared to 500 a year a^o; ttarquette^saw 350 cases In 1^ as coa|Mred td 190 In 
1981; Oakland has riNh^ed clinic hoKn^ d(» to declining aoney imd District Health 
DefMrtnent #1 estlawted It Is servlnq only 9 percent of those eligible. MMkegon 
has reduced waiting t1«es frOm six to three weeks because of exiMndlng hours and 
available v#r vices. In Detroit, Increases were sIgnlflcMt especially anong pa- 
tients without private fhsurance. The Increased detaand Is reflected In nore ap- 
polntaents being made, fewer being broken, am} Increase In re^tuests for coMmlty 
Mhication sessions. 

Clinic hours were also expamted In lilC to neet Increased (teoand In Genesee, 
f^skegon^ Centra) Michigan and District Health Dtepartnent II. 

Significant increases in welting tims were belf^ experienced by: 
Branch, Hillsdale, St. Joseph - unspecified but 5&0 waltlitg 



Berrien • iinsp«:if1ed 

Detroit ?S00 high risk children 

In addition. Oatcland has a cwistant 6-1? «onth delay for children, Inghaai, 
Olstrlrf Kpalth D^rtmM^t ft, District Health Deoartnent 13, and Marquette are 



in January 



Tiisco1aA«P«*r - tmspectfied 
District Health Oepartawnt I J 



?00 on list versus none a 
year ago 
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se^^mj substantially morr cll^ts, and S«q1naw Is swing Incr^sln^ly severe 
case^. f^troft has Increased caseload by 1000- 

The Biost sl^lfUant finding for EPSDT was that several local health <k»^ 
j>4^rf^fn^fs iter0 in* ♦'^'i^s ifV| ^heir servire levels fo meet th#»1r quotas throu<jh thf» 
use of their onm outreath workers. These fnr tuded 8ri»nch-Hn Isdale-St. Joseph; 
rii»nf»«iee; Oakf^ind; fpntriil •^Ichtqan, District Health f)eparU«nt #1; SerriPn, 
Wuskeiioo and Manjuette, In A6ti\tiof\, l^kpqon Is experiem-inq iimUinq tisw in 
this profjraai (two weeks). 

In Detroit » the caseload >#ent up 60(K) from a year aoo and iMitinq periods 
'varied from U6 %«eeiLS. Reductions In outreach workers due to budget cutbacks 
led to Imreaspd transportation needs and Increases from ?5 to 40 percent In 
unopened cases, 

Inqhaw (oun^y had niatemal lisitlnq lists for the first tiwe and the children's 
i<aiMnf| Hsr has (?>ne frow two to four weeks. 

f)etro1f. waltinq lists went up lOt over a year aqo with si^tantial in< 
rreases in tplpphonp rp^psts for service or service referrals from people 
no lonq*»r have insurance. , 



Tfw»r^ Si^em ?ittl^ 4f)uht ^hat the sharp inrr*»as^s tn (vmlly Planninq, tf?r 
«nH m( t Uf*n* '. » ^t>rp'.pn»#»d a n»*w * vp#» of fAtpqfjry of * 1 l*»nt^1p whif h lrK>se1y 
'fevr^hp*^! ^hp 'n«»w :K>or'' 'f»n thp foiirtppfi r*»sprmdin<| ]fK«^1 he^Uh Ho 
partfwmfs (f^ranf h M I f lndal**-Sf .lospph; Inqham. Oakland; r.entral Hifhiqan; District 
Health fJeparfiv^nf »\, nKtrut Hp^I fh f)epart»f»»nt I.. f)ptrnlt. Saqfnaw. ^•uskp^on 
and B*»rrii»n) Indlrat^d rh#*y w^r^ s*»plnq sharp rises in newly poor or rash poor 
or rwpnfly un<»mj)toyf»d pprsons y>*sr *w»r0 ppr'.ons had <w»ver before sought 
me'lff^i] j '.t^iu p r)r s^fv) ►^^fl nf»? '.fMj'jh* i» w» ^pv^r^f ^f^r^. 



Central Mifhigan - no (hanqe 
Sag maw - more f.ooiplex cases 
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In OetroU^ the foHwiw} pat?wit Insurance d&t& ims collected In the fawtly 
planning proqrm. 

pBt\entJn%iirmcP ^^1%-^ \^r^\ mUB2 

MpdlcwiH/rA/l^oftp 87,;6*5 lfK),lft*» lt!,?18 

8f./SS - Other Private 35.^ 33, ?8,434 

Other ffftdinqs frooi the survey were: 

l^Miroe and Saginaw a)tmt1es reported ttwt increased staff energies 
are needed to deal with ijjiffeii^lmjly cowplex ca«ies, 
Genesee County refjortfd new larc^ Increases in the demand for pri- 
mary care. 

Oakland reportpd Urge Increases In defl»nd for venereal disease, 
IwBWlrattoa. and dental services (dental « ^our mwith wait), ^ 
8ran<^ HUlsdale-St. Joseph Indicated th«t local doctors are be- 
ing swaffV^ and that few are taking new cases or Medicaid babies. 

District Health Department #1 indicated that school-aged children 
are not getting preventive care, 
' Berrien inditated that the school syste«K are sending sick chil- 
dren to the loc^i health department for treatinent. 
The ".m^ am- whuh passf<t the Congress last Spring gave the Michigan 
Public Health ^y.twn a badly neet^t* infusion of rfMjghly Sll mill ion, warly 
••venly di^idiwf b^t^t^^ mafem^l .ind child health. Wir supp^w»flta1 foods and 
rownunl^y H#»4lth fi»nf*»rs Th<»^e 'und<; werp linnediately pmgrawned, and werf 
out WorHog In all local health departments in th*» .tate by fflid-'.i^r, l^t 
us Shart* with ywJ some of th#» ifnprt»ssivp results 
><tetemal-Ch1H Mi»alth 

An ^Un<^t1'^ for^jlj b^'.'^ "^^"1 '''^ ^ yariablps as high 
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unpfi^loywefit and 1cm b1rthwpl<^t rates was deve1<^ ^or the 



to estabi Uh servlcp programs. Th«e new activUles Include pro* 
¥K1<k^ o*^ t>r«*n<it«^I rarf»» h#»4lth pduratinn and infant c^rp tn rp- 
dyce hi<|h infant: mortaUty- Badly needed sr^! health and cow- 
ffiunfty nurs1n<| services were re'itored. ^Bm\}y plann^nq services 
were expanded fh several local health departments and accident 
prevention programs, Hke child auto restraint seats loan services 
were establ Ished. 

UlC 

fhe Wlchlq^n WlC Proqraw had one of the 1ar<|est expan5*on% of any 
proqram In the natlort. At risk and poor «d«wi. Infants and chil- 
dren were enrolled through a ccKjrdlnate^ and Intensive state/ local 
outreac"^ efforf which sai* the «IC caseload Jump frow 83,3(K) In 
April to 1^»000 at the end of Octc^r. This vast grease of 
S«t attests to the serious health problems Michigan still faces, 
fven with the new caseload »#e are only able to serve about half 
of the Infants and fhHdren bpHeved to be eliqtble for 

nutrition supi^lements . 



fven with thK 'one time" mnnpy, ^ichlq^n <ontlniies to Have mimy unfflet 
W»temal and fhlld h#»a1th n#vds. these prf>blews or np^s ran he qroupi^d Into 
cateqories set forth bel(*w. 
Infants Uft<fe»r One fear 

low birth wei'iht. birth defpf?'.» Infp^ti'Vi'. di^e^^es. hirth 
Injuries, sudden Infant death synrfrwne. and Ifwidefjuate parentlnq. 



Children^ 1-14 Years 

Hearlmi and sC>eeth pmhl^. vision prnbleffls. rhlM abu<ie and 



first time MCH fund^ were ql^n to all local heaUb ctepartBients 
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rteqiect, developmental dls^bllUlei, acclctefits. Infectious dtseases, 
chrtmic Namtlcappln^ conditions. p^dlatHc antecedents of later 
chronic diseases, and other problejRs of growth and dewlojwent, 

Arfotg^ffnts and Yoi ^g MuUs , 15^?4 |fear% 
A<c1(k»nt^, Suicides, howlclde. substance abuse, teei^ge pr&^ncy, 
and difficulty In learning h^lth lifestyles. 

Adult tfowen qf ^Reproductive A^gp 

Pregnancy planning, l^ct of personal arftJ envlrorowntal health 
risks on pregnancy. Infectious disease, access to priawry care 
services, and maintenance of healthy lifestyle. 

The^e problem are described In (fetall In HeaUh frt^r^ and 

5 

Control- Report of the Harris on Coawlt tee, WH. 198?. 

Let or q^yp you an ex^le of a particularly serious problfw for Michigan, 
lack of early and continuous prenatal care. 

The President's Cowwlsslon Issued a recent report entitled. Securing Access 
to Health Care.^ The report estimated that St tTi U% of the U.S. pwlatlon m% 
without any fonn of heal^i Insurance. While this percentage rises and falls 
with econowlc cycles, our country has long fwd the problem of about 101 of the 
population falling through the cracks. 

This prc^lefR U particularly Serious for mothers and children. Sowe of the 

s*.rfo«s and eirt¥»ns1ve hospital iratlons can be avoided If access to preven- 
tive h*>flUh rnrf^ U assur^nl. farly and cofl^^e^lms^ v*» prenatal can* K one of 
th**'.!* rriMrally nf^vfed Drpv*»ntivp health services. Current medical standards 
%troru,!y rrr fwfw>nd fh^t "irf^ 1" fir'.f tr mrSter and be rontlni^l until 

delivery, w^H i^n avpra^e of \?-\^ visits providing <^t1mal outcosv If the preg- 
namy Is i»n7«1 *<*'jh risk pafif»nK may rpqulrp t nn I f h.an 1 1 y »n,rf* carp. 
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Th^rp ar^ lanj#» qroup^ of wiwn In «1cN!qafi who do tiot rrc^lve adequate 
pr«^«tal carl* at.thi? time, for exwsple. In there were 8.1$0 i*JBen mHo 

had five or less prenatal visits and of this qroup 930 were reported to ^ve no 

prm4*al faTT» Infant dpflth rnl9^ in this qrxiup r^nqp In thp Infant <^th^ 

per 1,000 live births, drAmettlcally higher than those with the recownended stan* 
' tiar6 of l?~M vKlts. Low birth weight rates follow the slwllar trend, with 
those In the five or less prenatal visit qroup having three t^nes the nuafeer 
of \fm birth welqht Infants as those In the avei^^jp^hlldbearlng popu1a.t1<Hi. 

In 1981, there wer*» HO, live births. Approximately 14,0S8 can be as- 
Mimed to have delivered with no Mpdtcald or other third party Insurance. It Is 
also 1ntf*rf»st1m] to note that 8,160 women delivered In 1961 with five or less 
prenatal visits when the recoRwended standard Is 10 to 1? visits. 

Pr#»flatal and pn^tparti^ carf can be q1v#*n at an averaqe cost of $300. This 
cost Inr !tid'»s in I? visits with thp physician, routine laboratory and radlolosqy 
tests, expift^nf parent education, nutrition afwi psycho-soclal screet'lnq 

Shortly, If resourtps inn be found, otir Oepartinent will recowwend that pre 
and postnatal r«rf« he js^lewented on a phased basis beqinning In FY IW^-^S. Full 
In^lfiwtatlo^ would be scheduled for FY l^-ftB^ The costs are t^avmtable. 

lof^i local State Total Patients 

Service AdBiln lstration Administration Ftwllng^ Regw^st Xr^S^- 

i?l7.W $160,000 $?,S(m,0(K) MOO 

lW5-ft6 4.?00.f)f>0 4?0,0nn ilS,000 4.<?3S,f>00 U,000 

0«;r r>*»parfw»nf K^naqeflv^nt Plan for fV 1984/ftS If 9f>prt>}n*6 at a !Qt across 
*.he N^rd nvluctlon in strife qpneral ftmds would Include a substantial reduction 
in thfi furr#nt Uvf»! of family planning services. *'l,«00 fewpr patli^ts wfHjId b*" 
servwl and we pst1mat*» this nwild result in lO.qiO unwanted pre<^aiw:1es. fvwi If 
* «r stuy at A f fwf IntMtion leutt, wi» rnuld not even bpqin to wppt thP docww»nted 
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needs of our fiothers and chndren. To siMMrIze: 



EPSOT " 130,020 scneetis or of the target 



Family P1«nfiift9 - 61,000 clients or 14. 2t of the need 



Gwetlfs - /.f)00 sfckle cell screens or 11.3% of the need 



Hearinq and Speech - 60% of all local service reguests net 

lead Paint - 17,(KX) screens or 26X of the tar<ret 

Local MCH Services - 4?,2S0 mothers and children served or 6.71 
of the estlMited rwed 

Rape CcM^sel <nq - 381 of local project requests funded 

Perinatal Cane - 751 of hospitals have all level HI components of care 

MCH Owwjnstratlons - I3t of local requests fun<W 

Sudden Infant Deaths - 175 autopsies and 330 counseling visits 
performed for 501 of the need 

Vision ' 661 of all cHlldren under eye screwing prograiws. and 
sot of an needed consultant services provided 

«IC - 137.000 cl lents served fprsoi of the need 

Most of the above service levels do not come very close to meeting actual 
service needs. This Is historically the case for laany jnibllc health prt>grems. 
but especially for those Involving ipothers and ch11<h^. If $1 liere sp^t for 
public health prevention ^r\^ in life for every $10 that Is spent on aoite Ill- 
ness and hospital care, it is «el I known that significant health bewfit^ could 
occur to Nichigan society. 

have other Iri^jortant nt^ <*rpas of need that should. b*» addressed. Two 
eiaii^les amonq wany are presented below. 

Prenatal Management of fickle Cell AnernJ^^ 

Mrkl#» fpH anemia ts ont» of the «ost <owno« qpnetit dlseas<»s. 
occur'rfnq in I In 600 Black newborns, fn ttw State of Wchigan, 
m couples at risk havp aDprox1f«t*>ly 45 affected r^*<boms p*»r 
yf^r It nttl^aQu*'.u^l fOr df^ec^rd pp^so^s to incur fflediraJ 
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expenses of $10,000 per year «id fi*» affected adults are eaplo/ed. 
The presence of <me or wore affected children places a qrmt strain 
on the resources of a faoHy and greatly influemres Its lifestyle, 
Untti r^ently, foregoinq parenthood i^s the only sure wthod for 
couples at risk to avoid having a child with Sickle Cell Anewla, 
It is now possible to assure that couples at risk wish to have 
their oun biologic children can do so iilthout th^ threat of having 
one with Sickle Cell ^y*e«1a. Recent deyelepwents In recoablnant 
WA research have wxte prenatal dlagno^s (PUD) inexpensive, safe, 
and accurate. . \^ 
If funded, the target population Is 220 Slack couples at risk for 
offspring with Sickle Cell Me»1a. 

The project will profsote k«e of this new techn1<^ie for prenatal 
diagnosis of SUkle Cell Anemia to all families at rlsk^Tn the 
State of Michigan. The process will include genetic counseling 
by trained coiwselors to assure that 50 couples known to be at 
risk will receive accurate counseling free of coercion. Follow- 
up counseling will also be performed. 

Teratoid Hotline awl ft^ st ry 
A non-cwtroverslai and effective means preventing congenital 
walfomatlons is the avoidarce of teratogenic agents during preg- 
nancy. A terato'jen is «n a^t or factor, such as radiation or 
drugs, which causes the prwIiKitlon of physical defects In the 
developing r^rfo. It Is unreasonable to ex»^ect fa»11y practice 
physicians. Internists, and obstetricians to maintain current 
files and infnnmtlon on the teratogenic potential of the 1n- 
frpaslngly vast array nf envlrwwspntal agents to which pregnant 
or Dotpnti^illy pr*»f^nnt wowien are exoos*>d. At the sa«e tiwe. 
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1 nc rets Ifvg^ concern asonq wonen, of the potential effects of en- 
t^lrorawntal agenfs on the imtai) child. In Hichlgan, there Is 

' currently no \inq\^, «(ell-know» easily accessible and up-to- 
date source of Inforsatlwi to address these concerns. 

The «IH Collaborative Perinatal Stiyjy (1977) surveyed 60,000 
pregnancies. Eighty percent reported prenatal drug exposure 
to over 900 different drugs. The avera<^ pregpfwmcy ««as exposed 
to 4 different drugs exclusive of nutritional siw^^'^t^- 
forty percent of exposures >«re during the first trltnester. 
In Hichlgan, the pofHilatlon at risk Is approximately U0,(^ 
pregnancies each year which are exposed to potentially tefy- 
togenic drugs. 

The Michigan Teratogen Hotline will provide pregnant women, 
physicians and other health care professionals with up-to-date 
and accurate information regarding* the teratogenic effect of 
the nwlt Uude of agents to which a pre^ant woman may be ex- 
posed. These agents Include, but are not limits to* prescrip- 
tion drugs, over-the-counter siedlcatlons, diagnostic and thera- 
peutk radiation, and chemical exposures from the environment, 
pUher by vocation or avocation, of the pregnant woiwn or the »ioman 
who is planning a pregnancy. Also, the project win cKither ckta 
for correlations of exf^jsurps ^nd atmonwlitles in tnorphogenes H . 

(f fufwlp/1. # fwsut tilt ions wHI be del iv red by the hotline 

I in 1984/ftS. 
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gg:g!g.tj^AV?ig^ejj>^ *tea1».C<re tots 

rh9 greatest qrrmth in ne«m care costs ,Imv« cam frm the efitU1«efit 
programs, such as Medfca^d. Cost effect Iv^^twt^gnws uhlch es|)Has1ze preven- 
tiwi ^mf P^rqark fund^ to fJv aost n«.edy should mi be cut ^Ince these progrtms 
have been able to provide services to iiKreased nuKbers of persw and strews- 
llrie^co^ts durinq a pericid of hlqh Iftflatlon. This Is particularly trtie In 
periods of hiqh unefi^1oyM»nt and eccwwic distils since the^health of wothers 
and chHdrw Is pften the first to suffer (e.g.. ^chl^an Increase In Infant 
fiortallty between 1<W0-19«1). 

Hitemal ant} Child Health Program are cost-effective: 
• A fe<teral GAO report fHibllshed on February ?7. 1979 Indicated 
that for each SI spent on KIC there Is a savings of S3 i^lch 
*«>wfd have been spent carlmj for a low blrthwelt^t infant and 
for each Sl50 «1111on spent on tllC i?60 million Is saved In 
f^r^^ expenditures for ^Wlcald, Swppleumtal Security tncowe 
and spec U! education. 

The Center for Disease Control In Atlanta showed that children 
enrolled in WIG had considerable Impro^enmt In blood he«»tocr1t 
values (reduction In anemia). An Arizona study pecortfed an 81 
pprcent reduction In ane«i1a« 8? percent re<ferct1on In ttfHlerwe1<^t * 
tnf«f!K. ^nd 64 pi^rcent 1n^rnve«ent In chfldr«»'s he1<^t. 

A natffjnAl «;tiidy rnndm fed by th** Alan ffyft^wnhpr fn«;tUutP 



4^mnn\frate4 n beneflVrosf ratio af^ '^or pvf^ry federal 
'k»n»r invested tn^Syillv p1ano<nq- 

^flicafd rhi^drw cwrtlr Ip^tinn in fhp f PSOT pro<jr«m havp 
^f.hlpved Iwiwnf /ation^levpK of R7 p#»rrpr»f In roit^rKon to 
thi» f^f^ip ^vpraqp of {jerrrnt for aU Wirhl'jan »-t>ndr*»n. 
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Tvery dolUr spent on Inmjnizatlon saves an est1»ated $r8.(K) 

in tHf» fPSOT Program hid an 8 percent riKJuctlon In problems 
. need<n<| Tf>^^TTk\%, 

' ()np pprr#»nt of th<> rhHdren p«rt1cfpat1n<j In ?PSOT scfW^Ing 
wer*» r>>f erred for dfaqnosis and treatinent of exc^^slw blood 
l#»ad IpvpIs. left untrMted. lead pofsonlnq can result <n a 
wide sp#»ctni« of morbidity including behavioral problems, 
miptal retardation and In death. 

Maternity jind infant care projects (MIC) In Hichiqan hwre 
fohfributed to a decline In »«temal and infant mortality. 
A stud^ (mnpleted in 19/9 showed tha? wo«en who had delivered 
their lust pretyiancy outsit the Rlchlqw HIC projects suf 
fered i<i perinatal atprtality rate of 113 per t.OOO live births, 
m Of»Mvery wi^ihln the project reduced this r^te ?6 oer 1,000,^ 

Federal r^vemaipnt studies shm* that foe every $1 spent on 
prenatal car*», S4 to S6 are saved in neonatal f^tensive care 

{NIDI) re hospital i/ation for low birthweiqht Inf^etS 

ft ' ' 

'luring the fir%f year ofMife, * ^ 

^> 

f# i'. Mfihi'i^^n'^ r Ont,»nf Ion, h<i%*ev*»r . fhaf ^he dri^m«ti( rf»dti< f ion', In- 
far* *^ir^^1i*y ';»»#»n Sn ^hp IQ/^*'. •'^lo only H*» m^frhrH in fh*» if iirrv^n 

f.ion pro'jrflOTS '♦^h a', fhf *oU'w1nq ^rp {♦rovl^M on ^ :iOpu1«itifm wide Mii', . 



family PMfirjin*} 

f^u^.^tion . profp';';if)nAl and publn 

^ i f 1 1 Mtv i'^f. 
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Pretjfiancy Care 




Asse^smpfit of risk status 
Infant farp 

PanNifing i-dwcatir>n «nd so< fal Siipp<irt ^ 

^dlcal ^iprvifps 
Inwunl/at ions 
Mwlth maintenanr.p 

farly lffe*nt<fUation, diagnosis and Intervpntlon 
Surv4»in,irKP and control of Infpftinus dUeasPs 
NponAtal <ntp«tivp rapp 

f nvlronmpn^at Na//»rd f,ontro? 

fdufaffnn, pmfpssional and public 
Surv^ltlanfp and control 

The^p findings aqrp<» wHh fhosp pr^spfitpd by Or. R^irhara %tar'1*.?d of 
*H>hn«i Hopkins (Mf vprs i ty. 

Or ^,tnrf^p](^ Nplfpyps that ptspi^prp In th^ futurp. a greater porfion of 
infant deaths i^lll l>e linked to factors that can't aHevlatinl by fethnolmiy, 
such an falturP fn rPfpive prenatal care. ff|uSty of acress to nennata! fnten^ 
^Ive r^ire ,^ff^ ! undniih^edly i#f>rsi»n wUh Hedh a f d. cuthac fes . hut effeffs 



of thfs inp/|wHy p^!p in t rm^ri^nn to fhe r#»s»!ts of rpdwpd -^frp";', tMm»nrp/ h- 
nol/yqlr /^rp 'fue fo der r^^s^^'l funds fnr t>ren*<tal '.kS* ' 



of d<%**a%p. »*>TrUry m»v}i*,,1 . dp>»fh ^nd/o/ i '.M^iMrmal <nff^.im p ri/ 

the spv^Tpfy 'Inma'^r'd (hJlM. 

As tfiday'-; 'H!Mrpn firr^w ,idiiUh/»r»fJ . ^hpy wU I h/iv^ to !v»f f rj^m In 
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i#1th those of other n^flons to* most ronsldpr eat.h of rKjr ch1>dref» as d vaJu- 
able natlcmaJ r^soune Proqrjfln such as flMti^rnal and chfid K#»dltH not only 
Iwprovp the hpa!th and iwhanre the Mves of our chUdrvti inwedlatpl y , btit aUo 

#»«(),1»uf tVr 1 -. t-n.^*, ^nf ^ O"* • ihti^ «'in 'n ♦hp naT t^.n ^ whnjp 

Th«» \^rt^'\r^{w^^ of fh** 1W% should h*» prp v*»fif I vp <n natur*» and tM^f>d on ^ 

To SUWHrf/e, fh^rf» arp uMiiy pxKtinq IntPrvpfit^rm stratpcjfes Wikh ^rp 
kOO*^ t>^ hiqhiy pfffvtUP Thp routinp ^pplh.fltion of thpse WMSurps wouM 
rpsuif impfMVPff HfMUh fof Wirhiq^n'*; JBOth<»r% ^nd (hHdnpn. "ThPSP str^tpMlps 

Ppsf.orat ton^V/ p<nnrHBi< rft t J v f fy th stmm pffnrts fo <nr1u<> 
an t< suh {wiptifrit ion«; In thP upswing. 

fVorl'Jon nf food stiup^pmpnfs as prPSfrlhPd hy fOflipPt^mt hpaUh 
^uthr>r • : for ^11 prpfpanf wowen and Infants who have Inadp 
qtjatP diPt s . 

Provls^n" of P^rly ^nd 'ontint/oy, prpnatf^l c^rp, lahnr ^nd dp 
Hi^pry \x\ a hospital spttinq aod a s** wpp> post parttmi (hwfc 
up for all AmprWr^n (no'hprs. 

Provi^lno -^^f rnnHnp ^nd spprt«M/pd hp^tth r .^rp For fhp infan* 
rhroti'|h fhP fiif'.t ifl /wonfhs fo "rwirimi/** P^f h /hHrf's npj»^irt<ii^f > y 

fj^t^rtfj 'S** tiff^r %i f«f»f}|it»» fm ^hpj? 'l^irwiPrfMis <»''wts ^#v1 pfn 
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Wtjf^Add Ri->oun.€% to the fubl lc Health 5/^ tern? 

ThPre «rf» at Ipast four re«son<i Mhy dev^lopmprtt of «Ui»m«tl^ PCH service 
arranitementn tan Jyi^f accoe^lKhed by the state/local M>Hc t^alth systfw. 

t 

• EW)pu!at«i>n responsihllUy 

- access to «»ijor financial and profess Icmal resoum»s 
pffventlrm ^oc us 

^ubUf health pi^lems »i*»1rh may be rare In any partfcutar c<»wun1ty, Hke 
the i«omrtn.*ih<> rif»Uvers with lUtle or no prwatal care or an tnfant borU'wUh a 
ser^ou^ (fWHjenlfHl /tefe? t , tuay. upon statewicN* 1nsp«K:tl<Mi of a! I such eveftts be 
sh(H#i to h*» a ser}o<js enottgh problem to Justify a preventive or therapeutic pro 
gra». Oftef) 1nfonnat1«o frow periods of several ye»rs, across al? cofwwnUles . 
<s needed to forw V^tirate Sflenttflr pif ture. ^ 

The sfate/loial system cinnot evade or escape Its res|Jons Ibll Uy to promote 
find profe* 1 *hf NeaUhbf «ll Mlrhl^n mothers arnl children. This Is nulckty 
brouqhf to mind when theVe /ire pi^Hc concerns about the effects of tonk cheml- 
^als on re^rodur f Ion 1)f an upsurge In Infant mortality. 

Whll** 'itate/UxftI health jji^rta^ots have dlmlntshlnq f44)ancU1 resources, 
they oftpfi stUI have 4 qoo<1 professional staff at their disposal fhey also 
have fredlbUify tn th^ of lay and professional groups alike This <an 

ffvrtn iwpor^^n* f oocllna^lfy^ of Sfarre resour'*es and bringing fhew to bear on 
^m^Kt'^'^f IHiNH/ h*»a ) f H prt>b)effls . 

^inrtUjf, PmM I' Mp^lth Nrfnqs A stmnq tooRiitimnit to prrventlw tn the 
I ♦ h A**' pfj** 'dtfiti hp^lfh 1% mnr^ fh,^fi an <)h^pnce of d*sea'«r fhp main 
fenjinfp rjf t^kj'I hp^lth rA^juff'As <^ f^r difft^rent sef of strategies than th*» tr#»af 

fh^ Ma^ero^) «4fMf ' h n f1 f^ei*] f h imrt^r t\m ,f*]t*tf't fr<m several alteffiAtt^e 
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!nve^t1«]4^<» ami reptirt . ^ 

fanjetPd cMrettly fundi»d CitfqoricBl prt>qr&m 

« t«w« rule or rivjulation 

InfomMftofi. pdutfltuw. training and quality assurance 
When a «pr<ous Jvealth problew !s <^tect*»d. trw» first step Is often an In 
vestl'iatlfH! and report (p.q . Infant Mortal tn Michigan. t9RI^^). rhes#» rf 

porfs present analyses anrf re< rwtnenrtat^ons for pi^Mt poHt y Ppcnffwendatlons , ' * 

once <i(!opted, my InvoWf* !fi^lefw»ntat1on of of>e or more of the al'er^af.ive «p 

pmaches liste^l 4t>nwe. fn thp case of fnfant «f>rtal1ty a coortKnated planninq and 

promotion task force was created at the state 1pv*»1 fo ^!de developfvnt of a 

newly funded targeted ratp<for\iii\ proqr«« aimed at reduc1n<j low bfrthwelqht and 

re'VuU/^nt infant 'nor^aUty. 

The perinatal Intensive care and (|Mietfrs p^cjrams are exaa^les of a re- 
♦jfonaH/ed app'^n^/ h to s*»>v^«» delivery. This approach attPPn>t'- to prx^vide lc»^r 

ro^t primary prevent f on seryUes 1fl all co«fmjnities and coordinate hlqh cost ser ■ i 
/legs ir\ only a few c^ntcr^ wh*»r#» there fs deeionstrat^d professional p^ne* Us*», 
fBrllltles and equipment 

The Mhhffjan W.H Program has also condu^ t,pd research and d*»ve1opw»nt of at- 
fpmar!v#» »«y% fn if>?(v»»r ^ervfce*; One rerpntly pi^Iished artJfl** dew>nstrate*< 

fa«rtl/ r>1^nr<nr^ Mt^ :'rf)|f»f»- fn»n ^ '^rffnUy ^'f/iUh Prfijpi^", hf»wev#>r . 

'h*. i^'^ify ff*,!^,. * j^., '>;»n' f'/r/llrrj. "Tt^M* ]'if\i) 
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ninff artd hudqetlnq (^ysti*fs to be in p^Ai'f by January 198S. 

Modlly, fhf» #<t(higdn Hp^rinq aiKl Sppw:h and VKirm Proqraws ar*» client 

'1#*v*»'.«H»w»nt ,)f . .ujrHinAt#»d IfKdl h«»aItH t^arp systJW Sim i 1 inyf»stmi*nts of t>»e 
•,fa*»» u» j«l4nnin^ ^nrf i»n»«oMon h^vf» r>»sult#»ft in qciod IiKal rc^ipl ianrp Wl tfi 

pfY^^ifw ijf otir tn^iustrirtl Msp tm}#>t>H>r with th^ ffwssfve Increase tn |obl**ssness 
'♦a^, wTrtkfned nur ".fate and the Nation. At thi^ tfwe, as a1««ys. ttot>w»rs and 
fhildren are profoundly rtependpnt on us for their well-beint;. 

':r\ 'MAT MAVf ' PfrPffD A«"R|fA'S P^TfRNAt, AMO DUlO Hf AL TH '.WM H 
{^»^(>(A'M ^ Srf,RK5 ANO m MtH BUKK GRAWf ^>H01A 0 81 DCKmiE O BV^f 1*>H4/B'.. 

nM*prT»al -Mid ^hHd healfh hfrnk f|ranf was fonned by consolidating ffisny 
reV/^t«*d profjrams «fi/i <ijrttnq thew approximately /S percent. The cost of return - 
in^i this t>roiram to prev'otis fuf^dlnq Ifiy^ls, with Inflation « MOiild require new 
app#^Oi>r ions apprnx Jma^el y $110 million this Ji*otild pla/e the RIocIf 
qranf ^ Ip^p! of \ mHlif^n from f he ^ V < ffrt i 1 in the rtjtbar Jf base 
•» *.,rfhpT f PMXfVien^led '>*a^ 'hp H b\fH ^ he dr>Mhled Jn «;i/r tn the 

^ ",fi , f/, V*'^' m»'*w,n U.yfi', .n fy j'HM/M*, ,ijr invp^.twrn^ in Aiw»ri(rf'' 

'/f *' -w* J .' 'MfitHin '.jj'f,^n«q ho'.pi Ml ^/rtnrm T/»\>% 'o* withers and jhild'*'" and 

. * ■fct*'?rffi ' ' » n^* »! >ho»f •»M**»"pn Ml f|f»/lPtif JH}tP»i»» 

'f..- f,',^ in ^ Im. 4» hiM^h flppi^f f fnpt»^ '.y.^pff* 1% f»iai*- '.ervl^'*'. ^<Mjld \tf 
tf .4.,...' ' -tfr.,.. »..,»,. f ^ »^'»«' w'h ' 'J'"' f 'Mi|H»-f' fh**'.f 

,>....,'} '-r »,♦♦'! jifi-'in.^f./ y ^nr* 'nM/i* ^ .1 r P ! ri MfdPf ^HVP -1 * i 
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*itatfs «;f»oyM put toqphti»r a plan and bud<jr*: ^Uh tak#»s full 

l#>fns ^iww^j fnpir !noth<Ts An6 children. 

I ft fh#* 'i^-v** '"ijrwnf Strt^p ^'Un. i^ shf>»iWi f(*^f* info ^(ff>unf ♦»<isMn<| 

lf1<»ntttip^ orobtpms. for pkap^Ip: 

r HM v*^ <7wT»'mi'V ^nd Infant <drf» s*»rv^'<'S 

f .^rH 5 I y i)\Ann i M'J 

j>f»r in*itfi I In^fv^siv** < <ir*» ';v«;tAfn { im fudinq prrmint i<»n of r^'po'^ii H 
rjf»ft»»Mf s»»»-vif»' 'ivaHahlp and arrpssihiMty 

',wUU>n {f^f^nf frpp^^h Syridnw^ »jr if^f COUnsP II nq ^nd ^pnr,i mnnP.orinfi 
♦•nvt ronff»»nf*< 1 h*Mlfh { r^diw fnq primata! pupiisur-p to pnv<ronw»nf.a1 

qpf^^r^i ' fjn'iJiifipr hpaUH i»dmatif>n 

\* - f^Mnql^ r»»« nfTiT^nidpd fhAl a n,^tionai ^atfrtial and ^Hild M^aHti Advisory 
f,rnup forwd ff» d J rpr f f hp (ipqradlnq of ma^e^Ml and fhitd sprvifp': prp ^ ut 
1 pvp I *; * \ 

A NfW WI* JOP niit'jmN. fOHfH AND TAMIl If ^WMR f) Rf fMABUSMfO /^r A UVM \ 
WI'MIN J M f .tAM ;'«fMnf. Hf Al *M PVn.* . * 

y,rh 1.,.M!.i'u,n of f >m» ft^iln^pH and produi M yp f h i I r}ri»n ' ', Mufpa^ In th*^ 

T,^f». i f. ''M.f .'^♦P'. ff'md .iinfj«f| a m'n^'M^'v m ^ dp ( '>{)pd naMfvis 

f »M« *}.|* • »*' '. ^» ' ' '"fi 

't • , ^ I ' ■* ' * ■ "**w Mf» I * I * ^, v<-.MP*.ftf *.Mtj ■ .| be 

if>^»' ' J Mf f /if> »hp MOdiM'j»r< ,i*«i»r'»nq thf hn, ?fh 

.. , • . . . . , • ■ , , . » * 1' * L ■ ' * 1 ' 1 ' jdf v ' 1 
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estimates siTvifMs rpf^<<j»r^H m/l fhi» ntaflh^rs of c<tiri»ns in nemi of < nr^ 

not r«eiv1nc| %tKh ^iir<». Sycf> infonwtlon K cruftal for the Pre<;i(ie«t ami the 

Ixtntinq pr^rams no^ op<*ratPd various br«firh<»<i of qovpmnipnt ^hoiild he 
rpatlqn«>r1 ^nd sisny nf trtpn fn}6(H\ Into tN» Ad^lnUtratWp i»l1t. Title X 
fawlly PUnnInq ^nrj the Materf«] and ChUd Health Blcxk qrant are tM> pro^jrw^ 

Thpnp musf flfso he strortq proqram /luthorlty for coordination with other 
children prf><jr<ifj?s Hk*» fPSPf, Wlf suppl pnwflta I foods and Mead Start. 

This 'jnU shf>uld be responsible for carrying out the essential elements of 
a ro«npf^ensi ve ms^prn^l (.hild h^lth prof|rain, 1nc1ud1w|' 

Studies a<me<i at tdentif imtlon and solution of problems affecting 

thf» hf^fllfh ^nd ifpn h^1n(| of <«ofhers and fhlldren, 

rf^Ani r^" ^ '}r^ ot jfwit.emfty S'>rv1ces, includinq adequate prenatal, 
(^♦»finaf'*l -ind jw>s^niiMl < ^re , 

ifni^n'i h**.^lfh %ut>**rv I s ion s'^^vices for fhildinpn frrjm birth 
throKtqh 'Hi?db<jod Aod /ido I PSf '*n*^ p , 

nr'jrinl/pd i»rivjf,^ms of h»»;iTth *vfiir;|tJon for rents, children nf 
hdOl a^^e ^nd fhi» f|**npr<^l emj^M< , 

f ? I ';hfw>n^ rjf .^Jind^^fl'. H#»^;th {i<»r',onrt*»I sprvino nothpr*; 
4f,d f^Mfd'f'n ^nd *')r frtf £>r-ovidinq for thpir he^f^h f;^rt». 



♦ ;^fd . iMjKtt ♦ »,ju»f ^ f w,fM I »P'.*»^rfh ^ M'ii'. for »«jrthef 
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TAt'tV. ^.MC'ilD V\*md ^Hf firU X FAMILY PlANNIfW* f^OGRAW. 

!f» •^0*' ,'^f>»^ a''no%*^ dH twplf*. mq^irtili^ss 0^ »»thnic. religious or 

'..'v ;n .nnnif ♦vu t.f|r'iunri , wT,^ to voliintarMv chw^f tN» ntMx»r and soacinq n* 
,}».ifi I ,>«nfir»»?>*»»»'. I ♦.w»i!y f)i»innin<i sprvH>'S xt»D»^»S^'^^ "if^ f»^fe<t'v*» 

v^.' Hi It i /in tff^ ( iif'r»»fif r>*<ttif^d If»v»*l 0^ $141 ml! I i On. IHi*, wffuld fOSt 

r" ' ' '^»''. w*Mi ' * riv*»''* ^f»[»r^»y »fA*p ' y unpt-^r!n#»d pnf»f]n*<nr t**s «ind <^ M fhr 

/ on^ om» '.ir' :r*i'* ^^ruj -.uf f ui.'j »<tiich t r^M" h*s unw»^nted Jjrpqnanf t«'S , 

',„vMf } ^♦r M>#./[>r/iior)# i f>n (np«iSU''*'S *MVf» h#»pn 4d*mt ff1*»f^ <n th*" ^ri^n n"^ 

* '^71 ' ^ : ' r' 1 '^'»'/ /<r»' *iit -j* ! v.!r-i*«fy iff *MliKfl^, ion, InforrMtion ^nr* 

,*u. J * ♦ 'ft ' 

t j.,. ,*iMf V"' ' ' '.fpr ♦ ! ! /^t »Ofi 

' * » V ' t» i f' ' ' "'} N'l* fj /"'.n } f#iq 

, . ^ , . I'M t ^ ^ f..-i - *,«.*',• y J •»t1 ^'ftl* |<. r t * i> . 
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n#»dr posts wh<»r<» their husbands wfre terfwarUy station^. Thi> 
rapirity of sfatlon HospUats to provide maternity care mas soon 
^nun/i fn he msu^fH 1*»f»t, 

An ♦wr^|eq« y c>mqram developed wUh qreaf rflpidify, #'xtendintj to * 
servif even's wives i^herever they H ved ^nd prr>v<dfnq car^ for o«e 
and ^ quartpr mil If mi mothers flnd ?10,000 infants hy the time it 
•ws 'prminaffvl flfter the end of fh*> Wsflr. TMs »MS fhe 1flr<i*«st pub- 
l!/ fnedk^l I pro<jram the < oontry had known and the st/ite hejilth 
departments h^d ever dealt wfth. 

It WAS enftrply supported by general tax fi^ds. There was m) state 
nwt(hlnq, ,»nd there was no weans test required or permitted for ftp 
s locate*! benef tf farles. If enabled states to ff«|fe great pr(X|ress 
in n^ensln^ and uvt^rji(Mr\r) hospital waternltV care and further aided 
hospitals to iwprove standards by establishing a basis gf payment 
related fo the rnst of care— a principle later adopted by nther 
f(»<it*rf^\ agencies an^ by the Blue insurance plans, 

^he rapidify of ei^panslcwi of this orDqras, its widespread acceptance 
and th* ^neral part t< ipat Ion of physicians and hospitats over- 
-.had^^wpd '^hp \fHfff*rf^ oppositinn initUUy encnuntPred ^nd a short 
Mvpd 4^>pfnpf 't? on** <;tate medirat a^isfKMtinn tn our^i^e a twiyrn^t 

/\< < '>r 'ilr!f|I ^. <#r ^r»' f/) rf»du' ** infahf deaths and pr'm/t*' the health of 

iv#» ma^T^'ty »^ 'hi ; wou''^ alfwM rhp rf»(^tty unf»mptoy*»d and provide 

'^•^My pH"'>'f>'|, :?'^»Ti.j*.|! . ^ t^fi' , d^Mv***'/ 'ind {Xr.tp^^r^'.^ '^r**, p#*dM*r)' ' ,if C* 
fr>r fhe !fi*^nf r J qh winth'. rjf a'|'* and h*»alfh pdii/afion, 'I'j^r I »f»n ^nd 
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iiHt«*iy S/'HSO p#»r i»iof,h*»r and infant pdir» inrludinq labor and d^Mvpry costs, 
ye now hrtv*» v%t1n«t*»d B.DOO pnotNrn and infants in Mlchfq^n wlqht 

!f fmp pilo^ f/^unfy *#pr#» rh<is*»n to dpmons^ ratf» the %prvirp, a n*s*»arrh and 
dev<»?ot)mpnt project could bp candLtct«»d for /SO t^ompn/ infant pairs for %2A 
win ion. A<JdUional pilof ( Ountips could be add^M tu <jain pxf^riwc^ in other 
parts of tne lountry. 

n?lAllY. IT r;. ^'HOMMINmn TMAT A ^ATIONAI CHILOWN'S ri?r,T FUND Bf fVTABLISH?n 
TO fXVMOP ^^(iOVATIVf APP«nArHK> rop PRINTING nu M£ALTH ANO WilfARl CHUWN 
YOflTM ANf) fA«!{ (fS. 

A NaMorif^i rhddrpn's Trust fund should bp PStahMshed to proinotP small 

'.fMb' fr^O'. n» r>*iii^ /^fH Innov^^ivp approatfips to matprnal and child health spr- 

rfifp 1»»!;v"»/ M h mv]ht pravp fj^vie'uMl to f h<* n^tUjfi a whole. BiiSH hln- 

mMffi< 4l i rfl^fpi! rfftivUy ^llrp^^dy < ovprf»f1 in rpspa*"<h pron*"flms n^rA^f^d by the 

Sat'-i^'^l Jfr.*i*u?»' MiM^fh wou?d Mfff *>p tOiqihU- ^nr f»jndfn^j hy th*' ChildfPn's 

Jh*. '>'i«t1f t?** ♦h»»*'f>>d by a rofmis'. i/>o <ioj>ointpd hy thtr Conirpss. 

fho N itwjfjHl •' h t } f1r#'n* ^rj'*' ^ und '".houtd bP ffindpd uSinq a voluntary f?ost 
a^j*' ';^.?mp mi'^ ^iffi' prfKjra*" fhr. mpt^Kid j)f nh^ainifu| charitable donation*, at 
th*i Ti<ift()n,i1 'i'jt'l h^'. h^MTi <;ijf ' f".', fijlly dl'fnrw*'; f r^^ ^^d Ui 'iW i f /^r 1 and , k^St ''i^Tmany 
^ij«f tr^f. ^t/»#hi.f ' Ml*'. '.p/<*>«- ►hi'; '.yr.t-jvn^ *'.?/h %*^^m{i in .1 pi< f * ♦ »■ <H r onWHTTJ ^ ^ VP 

'♦•r. ^ * if f * ! ;.<'V»»r)f » h*' M ''ir »#1mi n t * r < t ; v*' ypi-n'.**', 

" » ; ' it I ' ',ff , « . *, , ,! » *• »v » 'U* w ' » h,v.''d V ^ M 11 f /)r", »in/} r J f l 

/<^n'. w'.'.^iif'i -.lo" ,{ '\*'nA* Um Th»".r' i '.Mi*", -jr^ •^l!*>d 

v^r. ^..j ^ ' tf"' . r< "'/<!'» jr *»s\* jrpd 'in f ho '. ^,af^>% P'tr 



t«M-exiHwpt fjifts anfl <k>natfo/?s from Amprlcan Industry, ?«bor groups, founda- ^ 

tions and individuals. 

Th*»s«» ^ynds i^nuld constUutP an investment by Awrrlcans in their future, 
*h»* Nat'jjna' .h !:f».M',, Su.* ! pla'.>' ¥**ntJM' 'ai'iral ' in thv hand'. 

0*^ thos*» p'lblir and private ,iQrnries and Institutions which are capable of de 

siqn1«<] sntmd approarhes to the development Improved h*»alth protection '.pr- 

V^res ^f^^ nijr mn^hrr*; ^nd (hlld*'^. 



. > 

1. ^ofiald r. Smith. Organl/at^cm of ^tpftial ancf Child %pinti<;9<* in 

/, Jti^-hwiap fw^nf nf Pt^tif Health ThP^Ioya^t^o^ Un*H^1oyfnpnt <jn th(> 

H<»dUh of M<)th<»rs dnd ChUdnpn }p Mnchl^an^ ^<t^oani^f»«id.t.ion*i_i_n the Nat fc^n. 

1. r.rand l?ap<ds Pnps',. Amput#»p r^t«»r Fund<; P€^ton»d. Thu^day, Aoqust 11, 

4. rK)r^1t/,.Kurt. ^^iLhi^an's Curfftnt_ Ard Pr©Jpcted Pc^y^«t<on Jnpnds . Unsinq 
^•ub! 11 %ptt(>r (.rtTTsuVtdntV, Vptppfter 1, 19H^. 

*1i/.hH}dn iJf^iM^-fmpnf nf Public ffe»aUh. f^dUh Pro^tio^i and ^ontro1 

h. Pr^s\i^»t'^ (:owRls^Ton for the Study of Ftiflcal Problems <n"Hed<cine And 
Biw(ij(*j] and R4»hrtviord1 Re^^arth. Securing Act.e>s to Health Car^ Thp 
fthMrtI 1/T^Ucatiofts Oiffpn»nces in the 'Avai li t/ of Hedlth Service*;. 
Vo; ^Hiut't » March 1**8^.^ Sopenntendent of OocAfltients. ILS. fiovenMVfit 

Pr >nr »nj^ f)f f h r 

MA Spri^fjue af^d >ffrf»y [aylor. The Iwpact of M^femlty and [nfanf fare 
Cv<v|rar-. />n ^Vrinatal Mortal ity. Accepted for DuMMafum nertnatology 
' Ne<Kiat^>WHjy. Nov I'IKI . 

H H^^fk^W, A . Pt al A(tmi«isfrat1ve JVtHUw to ^duce rhe tnMden<e of low 
!i ! f fh ^^'l^jhf^ anri ^^#'Sultanr Infant Mrjrtaiity Sarf ^ rant iSfO ^'nhUf 

tnt^mat ional Mpdifa! New^ Sprv^ce. Pedurtions in Infaot WortaHry Way 
Halt with fjiMdJMfj i.yfs, i'ediatric Hews, Vui, 16, No. 

VI. ><uhi'|ap nepartment of PubHf Health. tnfant Mortality In MuhiO«^n 
An.»U', i^f*'^ ^fi I \iTTWf nUf U}t^<. , laosinq, . 

U .ihmtdl. irfi'!iam, Tj^-^^y,, l.^wf^n?* o^ H^'* 1 th ',eryh f^r ?^ther% and 
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Srtifitnr HKNTsrv. Tlsflfik von vory ninrh, >fs. Smith. 
Ms. (little!', pltMiso {inMH^nl. 

STATEMENT OF JOSEPHINE GITTLER. CODIRECTOR, NATIONAL MA- 
TERNAL ANT) CHILD HEAlte RESOURCE CENTER, AND PROFES 
SOR OF LAW. UNIVERSITY OF IOWA. IOWA CITY 

i iirn.Kir I'hiink yon. ^\v, I appn'riiiff Mpjiurt linity to nj^jMar 
luTf f<Nlay (x»fon» you. I \v<miIi| \\kv to fry «n<l yoti an ovcrvirw of 
wlmt ha-> happtMU'tl with tvsjMTt to (undinj; rt latin^r to tnatrrnal atnl 
rlnhl ln'ultli !»li>4'k <5rant pio«rnifn>. ( know yon \vv\ faniiliaf witli 
ihv history of th^' }nith<»ri/.ation an4 apj>rojM iatio!^ for thv i\t\r V 
inatcrrnrl nml rinM hraltii hl(N-k <rrai!l. I woiiM just likr to <'!tipha>i/<- 
imv fliififr ill that rr*;ar<l that ruwt U-fun- thr ^'stahli-liriient of fhr 
l>h)rk £5rarjt in VJ^l, t\w ron» proj^niins that rnakr up tfu* hhn k *r!'aiit. 
tlif tirh- V iiiat<'rnal niu\ <*}iiM healtfi pro*;rain. anfl th<»tith^ \'<'ripph'<I 
rhihlnMi's proijraiH, hail rri^'iviMl soiih» !nrrfa.M-s in appropi iat inr^v in 
th<» pn-ffilin^ li) years, Init thos4» inrreaM's ha\e nr»t even kept pare 
uitii infiaf ion. 

'l \u\< H! the ptireHii^in^ |>ower of a title \' dolhir svasaetually 

liT iM'reeni h'^s than if had U'en a th-eade earlier. ^ 

Ahtl then iH'/t^innirt^^ in n>>l.thort* were really -i«rijirieanf rednetiori-^ 
in the author ization level and a[>propriat ion le\el of M( 'II hhw'k yranf 
proirrani*-. I would like to draw to yi>ur attention that th<' < 'ofijrios 
-iofi:H Ifi'^ejireft Ser^ iee ha-- determined that the e.i>n^tant M'r\ i<'e level 
fo! liM-al \ear HK{ for* the M( 'H hloi-k <frant would he StW)7 rnilfion, 
wlihdi i^ eon-ideral»l V Udow the etirrent autfiori/ation level of >^»7-> 
nitllion and the eurrent appropriation of s:;!mj iniliion. 

In lookitii; at the fnnditj^ for the -M< 'ff Ithw k i!:i<\ut pro^fiiins Fr<»ni 
a Stale pi-r^jH-et i ve, ther'e are -everal faetrir- that I (funk are worthy 
of nit litjoft tliat have to do with the euuiulatne elhet on State ma 
lernaf arjd ehdd lieahh \AtH-k ifranf program-, not oidy of rednefiou- 
in aj>pro[)nar lon-'for the .M('fl hloek {rrant, iait aUothe lo>^of otiier 
iM'derfil fufid to the *• programs. 

Kfir example, h t rue ju-^t tell vol! what if?M»pi ned oj Alal'Joia 

Alafairua aetually lias $1.1 miMion le-^ in I'^'deral fund- f<»r titje V 
XK'II hlork inrinf protrr-nnj than tt did oi Vow i tliat^ It 

ha i{iof4- rftN \* \I( II hiiN-k trrant foriuula furnlsthan if did in PJ^l. 
htif H ha;>Ji^*it^ funulK'r of title V d i-eret ioua rv j.trant fund-. And I 
would hivj' to ei^Vf<i»a-i/e tlutt jn rnanv Stute^. fhe maternal and ehdd 
hp:dth I'lo.-L I'fanlNaUel drpend not pi t on ffUhoilM fund TiUt tliey 
d»*p«'nd Mf* ' 1 1 *'n-f h mn V i^rant fund- und»'r I p«-M*» fif nf Mu appro 
(.M.ir;Mii fi,if 1 it I -Ir t'of f'ifMiiht' 'd' piM|.'. f ot' i.."'"»?i;d :nid 
uafMtii.ii i</tnl{< Mm I- \ lahiima i»ad a tan munt^-i ol f Im-^- a ijHii it ita 

U'JW lo I \ l;di:un:i :i I o hM J'(Muinunif\ le'a It h « efjhr d^d hj r . I*'ed»ral 
i "muMiinf ln-alth * i IoIImi . Ala!»:nua :i I o I'yf A i 'j 'a la< lua n 11* 
. jXumikl ( ouiuo loll I* f^d^'r .1 1 dolla r . \ lat»ama a I o h* I N;itiorial lhalih 
\ ler ( of p a urn»-i' And o the rumuhitjvr *lh'rt of all of fin i 
\ i.j ! Kiiii J i 1 .11 . {*;• .1 di In i? t h i , » .n ill tt M ( ' I i j / I < i:,^ .On * d /■ 1 t 
l|idh'»rt |} loidd i >» omM'*! im frt»^:iid th;if fle \ h:U i' nii **>!mI»- 

1 1 « j If 1 1| If } I f u iM I'oj th»-ji nrtt'futl lOij «hdd h«dtii Mo. 1. in}nt pfo 
j'rrHu : fleO i tlj»'\' :ir»' \»'f v h«'.*n. d\. »h<'f<'fo?t'. d*'|M'reh'fO oij ,NH'fl 
I't 'ii f il 1 ufid . 




^ I would also like to note that there has been an intrifictton l)ctwccn 
the n»duction in tiUe V MCll bliK»k grant funds at the Federal level 
juhI ivdiii'CUMi oC^l'tHhTid tiindin^ ot iiie<lj4'5iHl wiiirh {MiMMl^'nor 
iiious {>rohlnii> for the Sfjitr niaferruil and child health pro^i-unis 
ami the State t i ipph'd l iiildieirs piu^runi. 

Tfir^e ledurt iuii.> have I r^itishued nt StUtrs uito lyore strin^Mit in- 
eiMiif eligibility re^pjiivrnents and more st rinp»nt liriiitati"ons on cover- 
all'. And iri^^iy Statr>, thrn»fore, there an* artualty less women and 
rliildrtMi i^g||^^LMvrtl under inedi<'ani than pivviously. These women 
and t hiMi'e^^^Ki' ti*n<led to turn UM-auM^ tiiey do not have any other 
re<'rMJi>e to HiWith' \ M('II^)lo«k grant progi'anis in the States at 
the very time fh<)M' piogranis are,stniggiiiij; with absorblnjf the ruts 
in Kedf*ral fiiu<^g fliat liave U-en given to them. . ^ 

jy»f ine briefly nienliun also that the n^tiiatiofi witlj State fufuiing 
is inijMutanf in hwiking at the ability tinarieiaily of the title V^CII 
l»hH k giarM progntnis ii> eo|H» with their mandate to improve the 
heallfi -facu-nf inof Im'I's and eiiildren. 

Now, If i> very hardt to gi'tierali/e about tliis, sir, hM'aus<» there is 
Mu h a wiijT' variety in the levels rd State fiindinjrs of these programs, 
The\ rnii^M from States like Alabama, whieh, as I mentioned'a while 
ago ha^ no State apprt>priat ion to SttHes like California anil Florida 
wliieh ha\e enormous State appropriations aint when* the title V MCII 
bhw k <!:rant Kedern! funds make up only a small portion of tlieir total 
budget. AfuL iif course, there ai^^^Stii^es everywhere in In'tw^^en Ala 
bama an(| Florida and Cnlifornia on that spiH^trum, 

The prevailifig pattern, however, has l«M*n that wi4)i the euts in 
jMe^al fureliiig for the title V MCll bloi k ^^railts in ! i)H I, thft majority 
fP^^fnte- i\u\ i'm nMisi' Stale appropriaf ions in an attempt tK> niak^i' ujj^ 
oftif f»f t|j;tt {rap. Iffuvevrr, t hr)si^pon>priat ion irie?i'asi»s in States did 
not tend to lie vi|{|5ripnt to tfitallv rover tin* reductions in Fedenal. 
funding of the title V MCH bln^-k grant prn||^ams and the ii^a^iofi 
and Im .lit h riii»' eo^t-^. 

.\foreover. starting m ll^HJ, a miiidH»r States that had inen-a.<rd 
Shiir 5q>f»ro[)r!iitio?is for tbe|<» programs, n< tfiev l^'gan }n*'\ufr fneetl 
with tinjiAn iiil ^lifTii idfs , cjtlier cut Im^k (U fomnl thernM-h*-^ in a ]>n->\ 
t!f»n fio^^ rontinne to ou rea^e tlu^ ;Tf)pr^>Pi i:it if >n*^. 

^nd It t roe ju-t tnvt^ von Jis an example, the title V MTH bbn-k jrrant 
fuoirr;n?i it! fr^lorado. Tn lOKf, when tlie Federal fundinj; for tlie 
tifl* \' Mf If bliM k <^ninl piofMariK \\n< ' nt, tlie CrthuMdo le.<ri*<j»tore- 
MM i'l the ShHi- fnndin" for flw»e p»verrain> Hi^'TM'm'Mf . ff/iwevt^r. 
! <t» f ifj Ihe \r.u. f:p ifti' :i •h firif. f he v did iot nefos f h** board redur 
hon M. if M- n U I in n |MT« *'nf lir of ^-hito f iumK to t hi-^ }»r o^ram. 
In fin* latme ?i^ain in<Tea im] the a(»f >rr)oriat ion for thesi' 

pfntn?!?!! . ffiif liih'f in fhr vpar, aj^ain fruiri^ n /h'firit, iIm v « nt the 
:ipr>fopf hifion Is iieneot So Hiiit ( Vih»rado rwuv Ine^ le^^ State funds 
fodav tli:ir) U dtd ?n And f do ?iof think ^t InTau e the Colorado 

l^in l.jriii. hi 1m*'H MO'/fo. Ion . I tlord^ il i bi-Moi-*' the Coloratlo 
l.iM'i IritMn* fo!ir>«l 1 1 M•n^-^*•I \ »• ^ O! ?i dtf!i<'i|lt ;^itMation and iu^t ha'^ 
Ih'i'm iiMJiKh' to i\n w (lilt flM»v would like to »|o in tenie of funding for 

tin- !• pro<»rM!n 

\ nd t hnf L i m I »d tot v i pr* < t \ t v i nm I of u liat luis U«i«ri li»pj»en lOf; 
with .>ljile f iinduur iu the Staf^ - for tlie last year^. 
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Now I would like to iMnphastze that a really terrible problem for the 
title V MCU blcK'k grant propraiiis in tlie StaU' is the inHatioii in 
health rare eosts, |)»rtietilar!y itospital <'<>sts, wliieh tfiev liave little or 
no control of. The State eripplecl ehildren s proijranis have lHH*n par- 
tirujarly hanl hit. They have l)een particularly nan! hit iKvaiise thev 
deaf with children that mnnl nion» tlian averaj!;t» in the way of health 
care, parti< ularly hospital care, hiffhly sfMvialized care, very ex[)ensive 
cam 

WVare. finding? that th(^ programs are having to cope with infla- 
tion in overall hosf>ital costs of anywhere from 12 to 36 percent. More- 
f»ver, \vlien you look at indivichial coni|x)nents of the propjrani that 
is, tertiary hospital care, for children that h^ve very serious 

S<^nator IU:ntskn. Nfs, Gittler, I am going to have to ask you to 
suniruarize, please. 

Ms. (fiTTTJCR. OK ; they are even more harder hit. You have heard 
something al»out the emergerfcy jobs bill money and I just would like 
to say tfiat I have a report here on whft, is lieing done with the jol« 
bill money that I would like to submit for the record.* 

Senator Hunifiers told you what is being done with that money in 
Arkansas an^ I thiwk that that is a typical Kind of story. 

,\nd fuuillv, I would like to say that even with the emergency jobs 
bill money, .States are having difficulty meeting all the needs that they 
are supt>osetfi to Iw meeting. And let me just give you one example that 
I think points up this pmblem. 

In A.rizona/the jolis lull money is l¥>ingused to establish basic pre- 
natal screening and rare for low-inc'ome women, Thejr are going to 
serve aljout r»^K> women a year. They estimate that that is only JO |>er- 
cent of the unrrtet nee<l in the State. So the emergency jolis bill money 
is fielpitig a gn^ftt ch*aK but then* is a long way to go. 

Thank vou. 

fThe pn^pared statement of Ms, Gittler follows:] 
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PSETABKO ^ATEMKHT CHT JOSKPUINR (JlTTIJCB 

Mr. Chairman, 1 rtpprerlat«« the opportunfty tt» appear hetor*- you to 
tpfitifv un behalf the Nation^fl Maternal 4iwtl C'hl W Health KeRourt e 
Center regarding the funding of the Title V Maternal and Child Health 
Block Crane (MCI BUuk Grant) pruj^raaa. The National Maternal and C!hnd 
Health Resource Benter 1« a m>n-prpfit corporation which has one of 
irii major obje^^lves the collection, analyaia and dlBSealnat Ion of 
lnfon«atlon concerning federal /state waternal and child health programa. 
The Rea<iurce Center has conducted aurveys In all fifty states and the 
District of Coltimhla to ascertain the sources and level of funding for 
MTH block grant prograiBS and the adequacy of funding for tllese programs. 

f. DFSCRlPTrON OF MCH 8L(X:K (;RAMT PROGRAMS 



Title V of fhe Social Security Act, which was enacted in 1914 and 
provided federal assistance to the states for a Maternal and Child 
Health Pro^t^rfia tor low inr/me motherfi and children Bn<\ a Crippled 
f:hih!ren*M prf.gram tot rhiidren with handicapping conditions or 
pi>t enr {ally hand 1 (^p^^g^cond f f ionfl . 



^ 



The Tftle V M;?tern;i! and Child Health Hhuk i.ranf (^« H Rhuk Cr^nO 
letflslat Ion . *>nrtrted in 1981, ctjnso 1 Idat ed the Title V Maternal and 
Child H*-alfh pr(»gr;iB ,t!id the Title V Cripplerf Chlldrt-n'M proRr.imH vUh 
t h*» ♦ M 1 1 «•«{ o^if, itf,,^i(%m^ t hf Siipp I *>ment M 1 Si'rufjtv !nr(»fnf f^'? 1^1 (tnl .in*! 

Int.mr !>p,ith Svodr<»!BH FrM>^rH», t h#» C<-t»etif |) 1 Pf*tg»nit!, .niH thp 

Heaophliln IM«Kn«'Mti' -nid Ti*»nrB«>nf Cenr*«t Fiogn 
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At the rtt.it*» frvel tht» litje V Bleu k (;rHnt prograaifi are public 



.imi rhMdrt»ri. The state ^igtMu ten which rttlmliiistei ttie PCH Block Crunl 
pri>Kr/ifnH pert*»rm several f titir t I i>!m , tncl tiding plHtM)in|i;, t-nordi n^ir Ion <»f 
exI'Jtlni^ servfrt'*;, 1 nt r<»diu t (<»n r^f Ifinovfitive mrth{M|s of hp.iltti rnre 
intii chf he<ilth i ^fe delivery Hyutf^a^ trnfnUiK «4nd edui tif hui (tf he;^ltfi 
prt»f ess ion^i I s , Hiid the provislti^i vi dlret t servU efi ^^Tui out re^irh 



Ttie H^*M Rjtrtk {:f;«nt propr^WM h/<ve a Htrong preventive thrust, and /i 
niimber nf studh-s tuive found t\wm In he < ost - e f f et t Ive and til>(hlv 
sturreMsful In Impruving the general he^^ 1 1 fi ai mothers ururf rhildren, 
in r»'dtM Ing (nfint nnut/iMtv -md morbldtty, and In redutlng hand ! « appVig 
£oiidirff»rm ^ifid nerhnii* nine4;s «rKl their t o»p I at ic^ni? . 

The M{ M Hh" k i.i.inf I f»K f hit f on j^ives st.M'''^ i Kf '•t dial nf f!t»x1>>intv 
in di't tmi?i i ftg whir Ketv|r**K sfia I I be ftifKled ind how f !o«s** si-rvlii**; wIM 

pr<»'/ 1 d««d. At t !«»* -..imf f t h»* legl^il.ulon refpilirM "state .iKtMu 

'idm i fj i st #' r i ng ^ hi* R^hI* UrifJf to pfepiM- ;ifid tu ♦;uhiT!t( fn f h»' '•rrrrf.uv 
'»f t h»' lw>pnr r nvMjf »-t Mo;i I f h ttoI Mom/in *;#M'Mfi»^ i d#'f.iM»d mar*Mn;il md 
rtiMd ho;ilrh plifi '.il!*-H 'Vi report int^'Ufled expend J t »« r os" and 

«<oitaiio; ..fbor r *"|m I f »«fu.'fH d«-'»ifKroMl t pfMm-'te K < "tojf »h ( f I t v , 



! id»- r } I' f : t . pi IV " i < I V j , f h.- , f i f fi; j w { ntp r ■ n»v f ^i*- *o'.| 1 fh 
j <!♦• nf j f 1 jf 1 I f i iH <: r ? I f { ro »oi J f with t»*p»- f f f f If m tr »> ? M } I ii j/| h M d 



ftealth pf'^irim-; de-JK««**^< t" lmpr^)ve ftu* tiea It h ^;tatos M iM inoflin ; and 
ihlMren hv prompt l/ig an « »pt I ma 1 1 f laie dellvetv system for motheiH 
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health wfrfiJn t h*' n<'|>.it t wont <>t H*'/ilth Hnd Human Servlrt^s" to carrv out • 
.» 

v<ii Ions .IfM Rn.if «Ni .i*tivUl*'i %f\th rr«;pt»rt to stroma T nn<) child h(>Alth. 

Vfuit't tUv MCH 8lM4k <:i\»nr 1 1^^ i s l<it i on , HS p4»fient nt the appmpr iiit ion 
tor thf Blork i.t.u\t la nWiHittcd to t h** ntati'H, b<iNpd iy>on a formula , 
tof fs>it t*i !ui I und rhlld hvaUh Ht»rvites. The renHining IS p^rci>nC of the^ 
fippr«»pr 1 .It Ion In "net-aiildf" for d Isi t et lonijry gtiincs for m<lt4*^nal and 
ihtld h*-«!th pro1<Nts oi regU»n;il and n«ti<HiHl « Ign I f Iccinr*? , rpgional 
h€>(B<»ph 1 1 { n «*»ntors. >;tMU»ti<; dls*'.me« projt^cts, and applied repeal i^h and 
rfrtinlfi^ in the .ir«-.i Rat(*rn/il nnd cfilld health by the Federal <lftice 
.A M.ut'rn.ii .1114} Chi Id Hraith. 

fl. STATdS OF FFJJKRAI. KHNDlNf; OF MCH BU)CIC ('.RANT PROGRAMS 

fn fpdrrjil fiscal year 1981 thf tt»tal feder,il Sppropr l^if Ion for the 
prt'^raffis Hub'iffiurnt I V ronsoiidated In th«» >K'.H Block (irant was 

*fi ,H^M,,MH ' , The NCM Block Grai»f lf*^fsl«t<on enacted tn \^H\ prov!di»d 
an ititth'fx ^u^ldin^ Irvrl t^^T thy MCH Bhirk (iTunt of $V J million 

whhti r»-prr^one<»d ^n overall rut of i8Z In funds available for MCH Block 
<,r.'iMf j»rMvr.ims. ifi<i If reptMKprffMd rwi* h K'**at**r cut <'f about In 
tUv f»JrJf^^ jv,'U(<hIe ^or d i ^r-rct I onn ry Kranta t<»r Special Projetta oi 
Heif,innei\ nt"l N.itUuMl !i I ko i H < «»iu p supp*frti»d with the 1^*7, <»f the Mf"H 
BitMk <.i.otf ippr 'pT ! ;if h»n "set asid<'" for thlM pnrpom*. 
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apfirtjpriaMon for the Mt:« Block Grant was $478 willion. The FV 1984 

appropriation fur the MCH Blrn k Grant in $ ?99 at 11 ton, whtr!i repri»fi*>nts 

II <Mit In funding of $79 si 1 1 Ion. It should b<» noted th«t thp 

auth(>rl2!At inn level ot the Block Grant has remained at $171 million. 
• 

Since the creation (if the Block Grant in 1981. federal funding of 

MTH Block Grant (urograms haa'not even kept pace with general price 
inflation. The KY I98A constant aervice level for Che HCH Block Grant 
is $bi)f , IS J ,i)0{) baaed on the FY 1980 appropriation asaumi^g maintenance 
of real ptirchaaing power. This funding level is $234 mi 11 ion .iRore than 
thp current ;uit hor irat Inn level of $37) million and $208 million Acsre 
than the current appropriation of $399 million. 

It must hp pmpha^ {/i»d that i>ven prior to the creation of the MTH 

Block Grant f ri 1981 and the accompanying reduction in federal funding of 
Mf:H Block Grant programa, federal funding of the programs con<)o I ideted 
in the Bltick Grant had nf»r kepi pi^re with inflation, Thuq, the 
purrhaHlMg powpr of l\iv j^Y I9H1 f«»dfrai appropriation for the Titlp V 
Mnteffial .Tnd Th ! hi prr^gram mid Crippled Ghlldren's pr(fgratn wa<j actually 
J /X \f*tiK rh.in KY P^/' federal appf f»priat Ioh for the<t«* pcogramn. 
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III. CUMULATIVE EFFKCT OF REDUCTXCNS IN PRDFRAL 
FUNDING OF MllCH BLOCK GRANT PRCXiRAMS 

AND LOSS OF OTHFR FKDKRAl. FIFNDS 

Whilp the total federal appropriation for the KCM Block Crant increased 
from to 1984 t it Is important to bear in aind the inter- 

re lationAhfp betyeen the 85t oi the Block Grant appropriation which goea 
to th€ states on the baais of a formla and the iSX of the Block Grant 
appropriation vhich ia aet aside for discretionary granta for the 
regional hesophilia Centura program » the genetics project's and projects 
of regional and national significance* As it has been points out, set 
aside funds were wore severely r^duc^d than forwula funds, and a 
signH leant number of states have relied upon discretionary set aside 
grants for ma)or roi^onents of their maternal and child health care 
syHten. FutthenRore, in ftany states the reduction in federal funding 
for MCH Block Grant prograss has heen S^oa^ounded hy the loss of federal 
funding ft'on other health and huaan services categorical and husan 
si»rv!ce programs which was being utilized to support maternal and child 
health and crippled chlidren*n services. 

In Alabama in FY ISl^l the vate^rnal and rhfld health program 
re^eivpd million in federal funds. The sources of these 

funds were the Title V Maternal and Child Health program 
formula funds and severe discretionary grants, the (.enetlcfi 
diseases program and the Sudden Infant Death Syndrome program 
wiiich were si4^fi^<inent ly Incorporated In the MCH Block Grants 
the Goimminity Health Center program, the Appalacian Regional 
(rvrnmisHion and the National Health Service Corps program. In 
FY 1981 th^ maternal and child health program received 
Approximately $^ million In federal funds. This reduction ot 
apprnx isi^te ly $1.4 million in federal funds was due to the 
IjiHh ni seversl Title V maternal and child discret ionary 
frfiints, fhp 1m«« {»f ft I ^rref innary grants frtm other 
prf»Hr«m«^ ^ ofiMoUdated in the 'Mf'H Bloik Cranf , fh#» 1ns« af 

N.ittoTi.ii M^%i I { fi '.»'rvlif (.orp»; ^mwJgnreK. 

4i 
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Th4* HCH Rhick (.rrint prograan hnw also be**n iitsgativelv affect**d hv 
ff.hu t (on id fuiuliij^ t\u' Tttlf XIX M*Ni!i,iid ptogr.im whh h prnv{,U.s 
teder«! rt«{flrtitir<«<'nu>nr to thv *;t«t*'« for f\ proportion of medical t «r** am\ 
expend i tures for K^w-inct'sje Individually im- hiding ftHirh<»rs and children 
t'nroljt'd in the profi^xAm. The HCH Bl(»rk Cr^tnt prugr^f) prcivide st'rvir£»8 
to a *«uh«t .mr I ni number «>t aorhers and c hlidreii who ar^ not etlgibU' for 
the Hedlt;ild prngr«<ni» but who do not h^^ve the private he;i!th insuranre 
fovernge or the personal tlnanrlAl re^umrces netesfflry to obtain needed 
care, and the MllH Blork Crfint progrrtms provide services to a HuSstarttlal 
utifnber <*f wotnen and children who ^re eligible for Medicaid program but 
wh«i fi^d < .irr Hilt covered by Che Medicaid program. 

At the «?t.<te level federal Medicaid funding reduction?* have been 

tr.innlated Into raore stringent eUglbll Itv requ i rement for the Medicaid 

program and iw're stringent ii»i tat ionn on the scope of coverage under 

the Medicaid prf^raw, and both of thef*e developments have afferfed 

re irahur semen f iv.iilable onder fhln pfngraa i*ir needed health < nr*- ri>r 

l.»w Iruowe prf-gn.inr WfiratMi .lod rhHdren. Ak a resoit ,in Iru rensinii 

< 

fntfflber ««l W"iiH»n ind rhildrrn have rorned to t lie Mf'H Bh»rk f^r/int pr(»grams 
tf»r -:ervl.v; and M n.nu i .H a^;*? I ♦^r .inc^^t f h** v*»tv t Iwe when;these 
pfo^,fain«< hav<: hryi tn Jibnnrb t ht* 1 r own tederal funding cutM. 



IV. STAins <>K STATF Ft^NDfNC. OF 

f , f If . : .. ..,fii»' .r if »-.. r t,*M .■ ! : - ■ ,T .u . ipp f ■ .p f 1 ,i» i f iri 1 V 

a niHiiiB.i) '.f it»> app r < ip f f ar I ' 1(1 J Mr r hfse provranis whiHi ♦ fiM';*''pu'tit Iv >if»' 
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Vi'rv tiopoMdtnit ^Mi trdiT^it MC'H Bloik (;rant lund«. (In siuh *iC.it£»fr; Che 

f ♦'qu I t «-n.MU rh/U ';r,ifts '^.Uih ftiUM.il HH^ HI^im k (rr.int t^^rmulH funds 

i» i v*»il m.iv S*' '..It i st ! «vi bv *4r;itt^ !fi-ktfu! i'<mt r I hut (ons , IiM-al f(inds, 

And tunds «itid in-kind rotu r Ibut iuns from cont t iutors) , In other states 

tht»s*» prtigr.ims .irt' heiivilv statf» tundod, and the fedvriil M(!H Blork (Jrant 

fuiidw roii*;t i rut o <nilv «i snia I ! pr<Tport1f >n of ^^ f^f^l program hudg#»Cs, In 

still oth<'r Slices thesf prngr;imH receive Huhrtt.mt i a I stntt' tunding, 

Jlu»t iia the level (»f state lundlng nf HVM Block Grant prcigrams has 
f 

varU'd, the responses (>t the states to redut'tionn in federal funding of 
MCH Blotk i;raur piuKraois has varied. in 1981 -H? the most tvpical 
pattern was f()r stares; to increase state funding of Block (Jrant 

prpgraml; , although quch increases in state funding were generallv n^it 
»uffir(ent to makf up ff>r the eftects of the federal liinding reductions 
and !nf!,itif»n. hurfng the period 1987-84, hrn^ever, many at a ten began to 
experience financial d i f f i cu I ties ,^ and as a result In the majority of 
states, these programs received little or nh increases In state funding 
and In some states, state funding was actual iy reduced. 



In i'^Antiu\n the KY 198 1 -H^ stati' appropriation tor the 
H;iternnl and (!hild Healtti prograis and the Crippled Children's 
prograiB was $^041,840. The KY 1982-8 i state appropriation 
»'>r rhe';e progratss wa«; Inr reaped \hX to*$!,S14,9/9 In nrder to 
• •Ms-et t^e Hit in federal funding for the f^M Block <;ratit 
progtatts. Wlicit, however. I^ter !n the year the state 
♦•notinf e red fiscal dIfHcultles, this apprtipr I at Ion waH cut 
rlie FY lMH*-84 strtte npprfjpr I at l()n ior these prograras 
w;»s $ i,/»9H,nf)n. Faced with a p()sstble Htate deficit, however, 
thi'; ipp r fipt i ;it 1 {»fi was subsequently cut ihX. Thus the 
state ,»ppr npr i .It i ••n was he 1 '^rw the iMHI-8/ app ropr 1 at < oTi . 
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V. IMFALl OK INhlJ^TIt^ fN HKALTH CARB COSTS 

m MCH ri.(k:k grant pr(k:rams 

As it UaB been pointed out, federal funding And In sor.t ca»es, >;tiH-e 
funding ot MCH Bh^ck (;r/inc prograiBH has nor kept pncv with lnfl<it(oii In 
health t^ire coHts. In recent ve^irrt inflation nnd these costs have 
ex&eeded inflation raeasuri't! hv the ConBumer Price Index, and the HCH 
Block i*ri%nt progrdf&A esHent tally have little or no control over these 
costs. 

The state Crippled Children's programs, which have traditionally 
ptiivtded or purchased in-p;itient hospital services, ^ut-pat lent services 
and support services for children with handicaps and chronic or 
life-threatening illness, have been particularly hard hit hv the 
inflation in health tare costs, especially hospital costs. 

i 

\ 

^It shoutt! he noted at the outset that mxmy families with disabled and 
seriofi'«lv ill children rely on the state crippled children's programs 
fttr finanri.il ass ! »it nnrt* in meeting the iieetls of thes€» children. Many 
of thpsr rhlidren latk private fnsitiance CiWerage, «nd when privafp 
iitsorarue rt*ypr'iu,f does not exist for Kuctt prohlems. If Is oftf^i] 
deficient f r.')m the r»tnndpolnt (jf nrrviccn covered. Although the Title 
XIX M<>d!i-aiii pttthlem has made a sialor ( (Mit r i but ii>^ C o the c&rv of t hes^ 
(.hildr^'i), .'Hid ttie ^< t?pi* of Medicaid (overage is lis! ted. 

I"**! r t ? Ti< ■ f » ^u^ '••r\mi*\\v iH <hl1dren rffpHre »»ir<* i -p,if i ♦•nt 
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ifiv«»lv<»; nfm-tix^d 1 1 M I rosts lor ttt'«s suth .is rhild rarr, t r;in-sp«TT t at ion 
t<»i visits to *4ervi(f providtrs, atid vi vaiiety <»! support s<Tvic*»s. 



Thc»r«* h«vp hren largf increases In the rcmt o!" in-pat i^nr ho«pit.'U c«r€» 
ttu children onioUed in state Crippled rhildren*H proRrna?; due to the 
inflation In the font ot this rare. # 



The Louisiana Crippled Children's progrma h«s been faced with 
an trureHse ct 14t in the overall (per-d!e«) cost oi 
in pat lent hospital care for children enrolled In the progran. 
Fven greater Increases h«ve occurred In the cost of In-pat lent 
r^re in honpltAlR vhich the progr£» utiliseR for certain type«« 
• f Hp<*ciall7ed care. ThuR, In May 1983 there was an Increawe 
of in the cost of in-patient care for children receiving 

servJcrs. in the Tulane University Hospital vhich the crippled 
chlldrrn*"*! program utilizes for tertiary care of children with 
carditic and pulmfmary probleran. 

Ihe TexaR Crippled Children's progra® has been faced with an 
increase n{ i'y.hX in th** overall (per-dlea) cost of In-patient 
hospital caie for children enrolled In the ^ograw. 

WIjHj' th«' ifx feastf'H fn the co«t <*t out -pat lent care for thlldrrn 

ffirt'Merl ! i» state < rippl<*d children's programs has not h^cn an draiaatk 

as lU*' IfM rease in the i ttnt oi in-patient hi^spltal care for t hes*' 

thnditii, the r1f*»' III t»ut -pat lent fostti har. never the I esR hern 

suhsr«)rUial t^'i many pr oj^i ;imK . 

In nrpj^an the average. coat of out-patient clieiti aei vices for 

a child enrttlled In the program increased S.^'jO^ or from 
riKO to \9H/ HI. 

\t% ^'l"ii Ha t hf r/»'T'»KC I n«t onfprtt|*»nt t.ttt* * llol* ^ierv 

f\]tUm\yh m.tu\ '.tat*' <,tlppJed Children*^ programs have hr^en l'irte<l 
iirfail thi'ii (s^ ! «:t an? t- t dlsahU-f! a!>d ^#T|f^>isjy 111 fhi^lr^n. s*'fvife 
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r*?duvtiitiis w<nihl hnve hwti even rat)r*» srveri' hut tor the tact thut 

pr1v.it*. phv^d.. i.irts .in»i <»rhrr he.ilrfi pr** t t*ss h^nn I « who work In thfsf 

progr.iai ^ h.ive rnntrlbutt'd their st r^itfs f roi* or rereivL- rtMabursemt^nt 

.It r.iti'M heUtv their iiorma^ telsburso^iit rates. 

In Imiisliina, the Crippled Children's program pays ?0n 
physic UiiH only $10{) ;j w<»nth to hold an Average of / 
diagnostic and treatment < IinXcs per aonth and H a ihild stusr 
be hospitalized, these physicians do not charge the prngrasj 
for surgical and ©edical rare during honpital izat ion and 
receive payment only If other third party reiwhursement Is 
rtval If^bte. 

In New Mexico the existing re imhursesent rates for physicians 
and other health professionals are the same a*? were 
eKtahllshed in 19/6 and have not been increased despite the 
ffiti.it itni in he.ilth coyts since 



The inflation In health care coats has aiao negatively affected tlie 

Ht.ite Marernal rtnd Child Health programs. Thus, state Maternal .ind 

c:hil<! Health pr(»graiii<5 which pavior needed In-^patient hnspit.il rare tor 

pregnnnt wumen .md ^eriotiftiy ill newborns have been confronted with 

flnanri.jl pr.«hlffTm due to Intlatlon in h^i.^th care costs c<»ffipar.iMe tn 
t 

tht* Hlfi. i.>v .U-iijih*vl pr'*h!e{RR of fh*' sf.ite crippled (hlldren's 

I 

Kv.-fT h..f,,t.- . .it« (n f't.<1i-r«I fimrflfiK in thv M(.H 8K.< k (.iHiit PrnKi.iins w. ir 
pi.kIc (II , tti.-^P !.r..>;i .mm vvn- imf .it,)/- t., ptovlHt- r v 1 ( »■ ••, f.. ni.inv 
Hofhci-. m,l hlhl,.!, fhcv wet-.- m.Hi.l.if i-il t f 'iirvi' fu-i .muj- ,,I i ti.l.!.(|ii..f 
' •>■•.'.■':■ M» I! li;..'- r.i ,-i , i ini-. t • tii-.-i ■n-m.niKl 
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tor serv i ITS'' lni*re«-m^d as e^'onoaic* conditions worsened and unemplnysent 
r«»^«•. With ffw» hiK^'^^f*' u«erap luvment , at? re aiid i«>r*» f ami Hen 4iave 
t&mnd thfRtselves withi^ut private health inRiiraace coverage and unable to 
purctulKe tart' In t ht* ^i:* i vat %* nectT^r, and thereture, t|iey have turned to 
pfihlU p/oj^r^ms like the mM Bt k Cjant Piograms.* . ^ 



Sln<e^l9Rl, t^er<» h#is been a e)uh»tantial increase in defsand for pijbllc 
Ileal th serv let's t^itpporti^l by at ate Maternal and Child Health programs 
with MCH Block Grant tunda tb<it a^peara to he attributable at least to 
aone extent to hlRh une^loyment , and thlff' demand appears t« be 
contlnninK. The t <> Uciwln^ mmp lea aj^ illustrative; 




In Alabama there have been subatantlal Increaaea in the 
i)ct ive caseloada of (>ublic maternity clinics aup|K>rted with 
m.H Block Grant fnndB f ro« 1981 to I98T. In Mobile County, 
the active caaeload increased approximately 2 IX; in Hadlaon 
County, approx Inately 204; and In Tusralooaa County, 
approximately I ;Z durlnj^ thia period. All of these cmintles 
have high unemployment and pregnant vcmej^^rei applying for ^ 
«ervicea» who previously obtained seri^Tces from private 
providers hut who cann<>t continue to do so because of loss or 
^^iark of InsuranGie due to une^loyment. 

hi IjMilstana theri' was an Increnne f)f 14% !n the caaelciAd of 
the pten.ital clinics supported with MCH Block Crant funds Jn 
%\ <»f f)6 parlnhes f roa 1981 to 1987 and the demand for t he^e 
«:ervlre<j has continued to grow In 198 K Slsliarly over 
tWt» rhir<lH *»f the parishes experienced an Increase In child 
h*s«lth pntlents fr<>« I9«l tf» 198;^ and the number of patient 
«yu f»iintpr« r^ise HX In 1 98 i as co«pared to 1987- 

III NfW Ynik City* the Maternity and In t ant Care Pr«»jeft 
Hiippiirted with ^'M Block Crant funds had to turn away 1,000 
•ippll<.<nts (B»<»thers and Intantst for services in 1^8/ due tu 
lack uf funds, and the MIC project had tf^ turn away ahof^ 600 
i*pp I I . .»rir /'n^>th«»fs *^nd inf^mtn) f<ir qervlces In the tlr»4e six 
niuttrh«< nf HiH i rhi** Intk of fnndlriR. 

i " Ktu . I . M t / ^ K.IM •.,« . I \w MuR>li»- 1 <tf {) r I'tfft.inf woOM'n r v»mI In 
pK-ffi'.^t . !|hhs. suf>p..fn'.l wirti m U Kinik ^T>int tiinrii,, 
I n< » iintn PJKI to M^H.', /mil the immthlv raselo.wr I !i 
t hf ihlhlrcn iful yoofh pfji'ifrt* supported w 1 1 Jb HCH B I o< k tirant 
iuU'U; , In, r." ismjI UiZ- 



BEST COPY 



106 



State Hacernal and Child Health pro^j^MB have also exj^erlenced changes 

in the aake-^up of their rafie loads. A higher {percentage of »other«i and 

children served by these programs are uninsured. Tills has meant that 
> 

these prograflt# arr having to assufiie all or aliKjat all of the costs of 
^care for an increasing number of Bothers and children. 

, i 

A 1981 suv<1trey of 14 Massachusetts health agencies which 
receive WCH Block Grant funds to provide primary prenatal and 
( pediarrtc' <^are fcHind that nine of these ag^cies had 

expi^rlehced increases in the percentage of uninsured sotlier^ 
and ohltdre^ with the average increase being about tX* This 
increase in the percentage of the caseload without insurance 
appeared to be linked to loss of Medl^daid benefits du» tn 
changes in AFDC eligibility and loss of private group « 
insurance benefits or ability to purchase care because of 
unemp toytnent . 

/ 



The Stare Crippled Children's progtass which tltillze WTM Block Crant 

funds for «iervlces f or ^rhi Idren^ wl th handicapping cond^ions or 

potentially handicapping conditions and chronic diseases also reports a 
t 

Ru!)st»ntial rise In applicants and referrals that appears to he at least 
partially as<>or i <'it ed wffh hif^h uneaiployvient . The folhnring examples are 

{ 1 lust rat I ve : 

In {IHnois, the proport Ion* of famil-ies of children enrtvlled 
In rhe f rfppl^d rhildren's program with nn Insurance has risen 
Iron Vn In KY 19BI to kM in FY t<)ft1. A randos sasiple <»f 
.irtlve 1981 esses indicated that there was faaily unei^loyw^nt 
In lO.St f>f th«» rs«»es. A random sample of a< r^ive 1961 rases 
in ffMir dreaq of hi{(h unei^ I oynent indicated that there was 
t^imliv iin(>fR(^ l{»vment in Ut of the cases. 

{(I the Crippled Children's program experienced an 

intrt^Afw f.f n*>w .ipp 1 i < at I ons /»f 18. St frrnn I to I 98 J, 

f f< M/iTvl.inff, I f .iftitom snmpit' i»f ipp ! I r { itri s X t% f li#> rri4«p1*»<l 
I h 11 '! f ' {• r 't^, ff tf« \\\ f h*» H rMt -An mont f ari'l t hi* 

t f t •4t six mtffiths n\ MlH J rcvf^alpd t hf |o1hn/ln^r 



ion 



The per^ntage of Crippled Children's progra« 

applicuntft where there was unes^loyment has Incrpased 9X 
from thi» firfir 6 «onth« of FY \9B2 t« thp flrHt f» »<»nth« 
of r( 1981. It went froa 31X In \9H2 to 40X In 1983. 
Th^ percrntage of Crippled Children's progras appltcantf* 
where there vaa Insurance coverage has decreased WZ 
during the same coi^pariaon period. It went froB 36X In 
1982 to 261 In 1981. The percentajge of a^^llcants that 
ehe Crippled Children's progrffiB Is now asauslng full 
financial responsibility for has Increased UX during the 
saaie coaparlson period. It went from 58X In 1982 to 72t 
In 1981, • 
Uhiie employment In Maryland has been fairly stable, but the 
crippled Children's program Is receiving applications ircm 
families who need financial asaldtance bejcau»e they have lo*t 
employment and are losing Insurance benefits., 

The West Virginia Crippled Children' s .program experienced a 
401 Increase In the nuari)er of appUcants and referrals In 
January 1981, as compared to January I9«?l A random sample of 
nrwly authorized cases processed In January 1983 revealed that 
22. 6t of the children's families were- unemployed whereka a 
random aample of cases processed In July— December 1982 
, revealed that !S,75X of the children's families were 
unemployed. 



An Increasing number of children enrolled In state Crippled Children's 

programs also have no public or private third party . coverage and lack 

the financial reaoiirres to pay for care. Hence, f?h^ expenditures of 

these proRrams for enrolled children are rising. 

nif (»ilo Crippled Children's program experienced an overall 
f^ri>fiae of 50X In the number of children enrolled in the 
program who had neither Medicaid nor private health insurance 
during i982«1981* Thus,, In 1982, 26. 9X of rh# chlldYen with ^ ^ 

hyMnc wenhranr dlaease had no third^party coverage; but In 
198 K 1)X had no third-party coverage; and as a result* the 
exp*»ndltiire Af the program Cor these children rose an 
" f«n mated $110, 0(H), 
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VI i. SUPPI.FMKNTAL FF3)ERAL APPROPRIATII^ ruR IHt. 

mc:h Bf.oric cRAirr program^ imPER thf emkrgency 

J(»BS Bll.r. fP.I . 98-8) 



In Chc" ftpring of 198^' the Emer^enc^ Jobs Bill leglflldtion vas enacted 
which provided a ffupplemental appropriation of $10S ail lion for rhe MCH 
Blr>(*k Orant priygraoiB. In noat afatea* some form of legfalativf* approval 
had to be obtained before the agencies adsilnlat rat ing the ^K'H^Blo^l^ 
prograas could obligate and expend these funds ^nd avert the neceasitv 
of obtaining legislative approval. Many atateA could not start this 
proceda until mid or late suwer of 1981. At the present time 82X of 
the f-JBCrgpnry Jobs Bill funds received by the states have been 
obi i gated . 

f 

•TtfF^at iiMial Maternal and Child HeAlth Reaourre Center haa conducted a 
SO Rtate survey vhlch indicates that rhe state Maternal and Child Health 
prograsna -^re tislng emergency ^obs bill funds pr l»ari iy to provide 
prenatai rare, paternity rare and newborn c«re. Mtist of the atate 
^ripplt'd (ihlldren's programs are using these funds t*i pav for in-patient 
hospital r;ire ^ipd out -pat lent services ft»r disabled and seriously ill 
<'hl Id r ♦•Ti . 

{n .1 Migninrant nuraber of atstes, at afe Maternal aad <'hild Health and 
fijtfltf* frippled rhfi^dren's programs b«vfc t<» use Ftwrgency loba Bill ftinda 
r f) r»-«tr«ir*' r rft *; In ji r f>j;j rfusM th;ir um* pr^l/MiQly mn(U> iUit* tn Inadeqtjare 

»is!n>i Mif'^e hinds t f maVp ,ir}t i c 1 pa t ed pr"gr«w d#*ih{tH ainl fn 
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aaifi(«iin th* ft*xUtlng U'vel <>f fH'TviceB. In .il»«st all states, howt»ver, 
thv Kmt»iK*«n«Y RH 1 f4nhls will h I su rn;ihU» t hi' -it it v HAtvruAl nnd 

tbild Hf.ilttj tnn\ <:il|>pl*»d (h I Ml «'h* H prv>it<4ms f<> exp.ithi »itul Imr^.i*;*' 
set V !<•«»«. 

In AliiMkrt, tht» Crlpplotl i:hlIdren*H program waH «y \ipv nti ttindn 
by JurH' that rmly e»4»rgeiu y I I f e- s.ivlng t rtte rotjI<f b«* 

Authorized, «nd emergency Jobs bill fundA are being UHed t<» 
supplpvent thf budget of the Crippled Children's ptf»grara. ^ 

hi (>hln, the «t/ite which has' the third higheAt une»plt»ynient 

rate in the nation, the , E»er gene y Jobs Bill fun^s wr** being 

used to do the folhiwlng: The Crippled Children's program 

win serve 1.^49 »c>re thlldi;eR in 198VI9H4 than In I98?-I98J. 

The Maternul and Child Health prpgraw will conduct aaternity 

AX%d child health clinic* in 15 counties, which currently do 

no^ h«vp clinic St*rvlce«, and this will mean that 

approK i«ately l,0()O »ore pregnant women will receive fiervices fln<i 

apprnxi^tety 1, 500-2, CKK) more infant f? and children will rect-lve 

«iervlces. Ihe dental prftgraai will serve an estimated 700,000 wure 

children In 1! cnuntle». The lead based poisoning pn^vent Itiii 4)rf^grafn 

will expand lt^» activities* ^ *^ 

In Arkansas, the Fjwrgfhcy lobs Bill funds are being used tn ^ 
{!(» the following; The Marernal «nrf Child Hea I tlu Prograw will 
use the funds to provide care t*> low-fncome m<7thirs and 
rhll<!ren In the eastern area of the atate whl<'h now lacks 
pren;)t»l and child health clinics- The s<*rvlces provided will 
incliidi* tht« development £»f sh<irt stay birthlfig centers. 
Withfiiit these funds, which -ire being used to develop these 
if«nt»«r»;, ,ih<»iit S^Kl m^'dlfnllv Indigent prrgnant wom*«n wotild 
h.iv*' no phic *» tM f!eHv*»r. The I iifid« ;iic :i\ho b«lng iit I Mxetl 
fii «i«» m<*fe eufpimlvp ^crcr^l^^g ttj Identify hlRh risk 
pregnane I cs requiring Intpnslvc cnre and to increase (Mitreflch 
ih.i *<1h» .It loo. Ttic Cfipplt^d Children's prMgrare will use the 
fioifls: f<i r#'hm(/)r»' >♦ i!*;»r>t^»l prt»gr««i for handicapped fhlldtjen 
wbl/b wfm d I sront I nu#»d due t^ lack of fwndH and to ^jWrchan* 
In-pHtlent hospital o#<Ve and out-patient carp for ctilldfen 
with ufu-mp I i<y»v! ps rente;. 



VII! »'NMFI N^Hj f-HN MAIFKNAI. AND OUI.h HKAITH Si:f?Vrffn 



p 



t't^U".' timflhi^?; ti.f f hf* M fU < " k (.t^itt pfM^T.llf^*i K .i.ofhHOsI .it 

,ipp I .>pf i It i Mf, .{ mHH'.f* hut ,i1<4o th<« 'jn»*'-ifi| ippT '«pf I if f Mit '.f 
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{Billion ur'der the F-MviKency .lob« hill, valuable maternal and child 
ht'.ilfh »itMviw^ will iUM V A^iilu hiivt' tf* bt» nit back. 



Moreover, even if the FY i98i funding level for the MCH Block f:rant in 
chnt inued ,^httre are many mAternfil and child health need« vhlch state 
nmternal and child health proj^tama afmply cannot meet because of^lack of 
reswjrcew . 

In Texaa, 119 counties have no public. »aternlty clinics and 93 
* count lea have no public child health Vllnlcs. ' In bounties 

which do have public aaternltv clinics and public child health 
clinicH, there nre frequently waiting lists of applicants. 
ThnK, in the City of Houston and in the Citv of Forth Worth* 
thiT#» is a h-H week wait for the public materitity clinics 
»«pporr#»d by MCH Block. Grant Fun^Js. 

(n Arizon/Tf eaiergency lobs bill funds will be used to^ 
eHt;ib!ish basic prenatal screening and care for low-'incoBw? 
vro^n and it Is estimated that this project will provide carp 
for ;ibout *>00 wosten per year, but this represents only abmit 
10 percent of the current unwet need for such services in the 
strife. ' 

In South C^roHn^, 7,500 pregnant women received prenatal 
services in public ftaternity clinics supported with )CH Block 
Cr.int ttind« in 1981, hut leSS than 40 percent of women began 
i iu f during -the I i rst trlwesipr of pregnancy, and 11 of 46 
.<ttit*»v tu .Hth 'lk'p;«rt«wnt ^ dt' not provide prenatal servic es. 

In M;t«iM.i« hust't t K , thr \e;\t\ polsunlnj^ prevention program will 
screen l^»H,00f) chlldrfu in the high-rlnk age group (0-6), but 
/'ii),f)fK) <hiidren who Art* In need <jf «;freenlnK wf U oot be 
•If r <'t«M*"d . 

hi^f m th#*r** ;irr many unisef m/iternal ami child he«lth nredfi , thf»re «fe 
m^ny iirmu? n#'f»d*< with rr^p*'t t to kitvIcph ftjt (hfldren with handicaps, 
thri-rjlf I M ru-. , nnd H f r t hr i»nt eii i ng iMufssps. In*a number of 
'il.iff,, iuu'Wnv. ' 1^1' t r I 4ut hnv** • f»mpe 1 U'd the Ht at v (rtppl''<l ( h f I d r i-n * 

p r f 1 r»i » I ' » ' 1 f f f i f ( -^/^r tm i' \ i y^\h \ \ f ■/ If f ^ • ?fi » f 

in, .xm- , H iv'fwi*; r { . . jiini I t h.ti*^; , .tt\t\ .i^f .uj't f 4. s I j^ii 1 t I ( /lut f v Hmif the 
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type of Hoxvict»< which will he provided and the length of t l»e that 

4 

Hervi<'f*f« will bt* pri»vlded« 



In Tex/ifi, the f.rippled Children's proKra» has drnstirallv 
f<-<hit **H I h^' piirt h.i<4«« <if s^'fvloef; lor vmit I l«t or "dependent 




children f/ir lading equipment and supplies, which would pertait 
Such children to receive care at ho»e rather than In the 
hospital » due to funding constraints. 

In 1^81, the lliiiiolH Crippled Children's prograa i«ple»ented 
the following riithacke in rcHponse to decreases in funding: 
mediral i*llglblUty has been restricted so that certain 
physical i«pair»ents and some acute conditions will no lunger 
be eligible. Financial eHglbHity has been redefined ttj 
ff>ct^ services ^fc^L^fami lies* If ith the nost Halted financial 
needs. Hospital reisbursefient is Halted to necessary stays 
and a per chHd per year relsburseoent ^punt cap has been 
ifflp^iKed. Kose assistive appliances have been eliminated » snd 
^ h\\ othetK are being provided on a »ore restrictive basis. 

In Maryland, the Crippled ChMdren's program has a financial 
eligibility scale that was last revised inCt9// and It- is 
^ estimated that only one-J\|ilf of the Marylaftd families that 

would. have beenyiiglble for services In 1977 would stlU be 
»<ligibie in 19821 This program has been unable to revise ItH 
financial eliglbKUty. scale because of lark v>f funding. 

in Suuth Carolina, fuWling problems forced the Crippled 

Children's program to\educe the ^ 1982 limit of eligibility 

from age 21 to 18, A cliUd is not eligible for this program 

unless his/her family Income is 200 percent or less of poverty 

reg,ird!rss of lamily size and regardless of the child's # 

medir.il condlttnrt. Children with certain medical conditions 

qnrh Afi leiikemi.i are not eligible for the program. In I9fl?. 

the program's caseload dropped 20 percent and rhe caseload In 

198 1 will Ih» roughly ?he same as It was in 1982. 



IX. CfiNf:fJfS!(>N 



M(;H Rlork 'r.Mit j>r'»gr*im«« h.ive «rf rimp ! ! ^hed mift h > hiif much* rem>? i ns t (i he 
M « I'mp ! { ';h»''l . T\u"tf' prj»^.r,imM .ir*« ^»irrt»ntlv f;»irc! with I n/iHrq<jnr*» 
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Maternal and child health and crippled children's services, Inflation in 
hvaUh tare costs, and nn increasing demand for *?ervlce«. Thefte 
proKrams do not have sufficient funding to reach large numbers of 
at)thers and children, including disabled and sericHisly 111 cfilidren, in 
need of »ervlce«. Hence, the^^re Unable to fully carry out their 
aiaslon-^to ioprove the health status oi m«>thera and children! 
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^nator Bextsev. Thank you, Ms. (rittler. Dr. Salisbury, if you 
would proceed, tfwill Im* atisent for al>ont 5 minutos, but I will be h&ck 
after lfK>kinj^ in oTfthe Firianrt' rommittoo when? I have an amendment 
coming^ up. 

If yoti won hi proceed, Doctor 

STATEMENT OF ARTHUK J. SALISBUBY. M.D., VICE PRESIDEHT. 
MEDICAL SEBVICES, MAKCH OF DIMES BIRTH DEFECTS FOUHDA- 
TIOH, WHITE PLATO N.T 

I)r, SALiflBi'RY. Since! most of what I was goinp to say has already 
l)eensai<L I am just going to summarize quite briefly the various |>oints 
that ha\'o l)een made. The IM) percfTit, approximately 30 pei^*ent, cut has 
resulted in sevens re<iuction of s4»rvices and chungi^s in-eli{ribility 
criteria for maternal and child health servi<Ies^ And no less than 
47 States have reported such reductions. * ^ 

The services that have Ihh^u cut are the most basic, which are con- 
cerned primarily with the health of the next generations of Americans 
and all have l)een repeatedly demonstrated to lyc among the most cost 
effective of any type of health service. 

' The point *has l)een made that the curtailment came at the worst pos- 
sible time, when unemployment, loss of health insurance, income /re- 
duct ions were so stVerely impacting oq peotole of low income in l^iis 
country. ^ 

The point has Ix^n made that mounting Federal deficits are of great 
concern in the present and in the fulure. But trying to significantly 
reduce the$-2(>0 billion deficit by cutting appmf)rlations for maternal 
and child health which never Have exce<*ded $4r>0 million per year, we 
have, to us<* an unfortunatje analogy, thrown the baby out with the bath 
water in this country since 1981, 

I do want to cite some cost-effect iven^ figures. These come from 
ralifornia, in the study of the birth data for 1981). They found that 
10,0(H) women who receive early and regular prenatal care will pro- 
duce 5'20 infants who weigh less than r^i/^ {)ounds. Not all of these in- 
fants will rCi^uire intensive care, but those who^o will have hospital 
bills of pi.€} million. T^ose are babies lK>ni to women who have early 
and regular prenatiil care. 

In contrast, 10,(M)() women who do not receive prenatal care will pro- 
duce 1,410 bHl>ies who weigli less than {Hiunds. 'I'lie rir>i of inten 
sivr raro for thi-^ group will Ih» $HkH million. The differefice ifj uifen.sive 
rare ro^t l»et\vp«*r) the no pn»nntnl rare jj^roup, $HVS niiHioTi. and tli^* 
group that drK»s leri^ive [irenafal rare, .>l.r> nnMion, iln* ihirnrnrr i^^ 
million. 

Now the cost of nroviHin<r prenatal rare to the !0.f¥>0 women in tlie 
no rare group wouhl $10 nnllion, $1,0^)0 earh. N^metheless, the net 
savujgs of $2.2 million for lojiCK) women is pnnlured. 

Now think we hnvv wornrn in flii^ rour*fi y thnt i- ihr 

r> {H*rrent figurr mentioned earlier by Ms. f{oscnbaurn who arr re 
reiving grossly inadequate prenatal ran* or no prenatal run*. The iirf 
savings for thesi^ approximately 1^r>.<MK» women earh year would 
Jf-M) million vrarly in intensive rave rosts ahme. Ami. of roiir .r, tiM tr 
a rr other <•o-^t^ that an» inrurred. 

thir point that I was asked to res|w>ri<l to was this one. When the 
bu<l|ret rtiis fHM*ame law in IUH\ ariii |iffM-«rdrd through thr ]a>t fr\v 
f|^^al years, it was in^pientlv stated. iKifh at the Whitr Housi* and 
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on Capitol Hill, that the voluntary &r\i independent sector would be 
able to fill the fjaps created by reductions in governmental funding* 

Now the only voluntary ajrency in the country sup|M)rtinp the pro- 
vision of prenatal and |HM inataI 4'are is the March of Dimes, We do 
this throuph frrants to hospitals, clinics, and healtli departments. Tlu»se 
^ants are seeil moneys to be used to improve and expand exist injj serv- 
icesor to create new onei>, 

I em{>iiasize the phrase "si*e<l money/' 

The projjram <'atepories included are physicians' and nurse's' si^rv- 
ices^ public health e<lucation, ami professional education. We an» able 
to budj^'t approximately $7.2 million in the Man-h of Dimes each year 
for ^ants relatinj[r to prenatal and {M^rinatal care. If we were to <lo 
nu>rt% our activities and research on birth <lefects and in <liagnosis, 
/ treatment, and counstding for genetic or inherittHl disorders would 

have to hv curtailetl. This we <lo not feel that we can fairly do. 

If we were to <levote all of our spendable resources to closing the 
paps in the availability of prenatal and iH>rinatal care, we could make 
only a very small dent in the problean that we have heard descrilH^d. 

We can fund demonstrations of new medical and educational innova- 
tion, such as our onffoinp effort in prevention of pn^term delivery. We 
can provide w^ed numey for new ventures, but we cannot pay yearly 
clinic, hospital, and physician bills for 18r),(KX) ^rm«'y underserved 
prei^nant women. 

In closin^ij, I do want to mention that the March of Dimes firmly 
stands l)ehind and endorses the action in the IIou.se ami in the ^Senate 
to inriTa.s<» the reilinp: authorization for the maternal and child health 
bloi'k arrant. The problem of loss of the jobs bill money has been men- 
tioned aui\ we certainly feel that this repn^sents e»;entia]ly a cut in 
the current tis^'al year i08-| aporopriation, which is now $.'100 million, 
but this is less than the jol>s bdl supplement provided last year. 
^ TUi^rv bus lM»en an increase*, I understand, with s*)me nction i>erhaps 
taken last niprht in the Rcioni iliatifm Act budiret, and this is an in- 
'•mifw* in till* li'Vid fiir the MCI f blcx'k ^rant whirh we h<»artily applau<L 

[ iilsi) want to mention or nMnfo?*t*e the mentifin of the bill intro- 
duced l>v (V)n^re<smnn Wttxnian in tlip IliHisi^ winrh would ex[>and 
medicHiil rovi»ntjiji» for p(M>r pregnant women and their infants who are 
now (»x< lnd«M|. 7lu'S4» womon inrhule thosr pre^niant for the first time, 
tliosc in low inronie familie- where the prinuiry wii^» earni^r is mu*m- 
plu\<«l. MMil. lM»^innin^r in l.''^^^. women in ail Irnv inronip two pnn*nl 
frtmili<-<. ^ 

Vhr nni^m*' j>;i?t of fhi- hill piTfians ]< tlint wmihl providi* UK) 
jH»r''«»rtf F^vlffrr! nMnihin vi^rnfnf \n the .^^Ijih". for i\\v ff>:;t of fh<Mr 
y rxpandiNj rin ith^i*. 

Senator Hkatkj-v. 'I IuU is what I did in fh<' Finanrp Committi^* 

oVrr-lirM* no f Im» S^MOlll* skIi*. 

I)r. .Sai.i^iu in. At^o on thf Son«t<' ^{ih\ yv>. S'niifi>r Cranston, and 
yon w»'f«' oisohi'd in flint JM-fion. Wr <vrt}iinlv <*ndorM» flif <'\t**nsif>n 
of inrdirnid rovi*ni^<\ 

I'hr oj^< m total rn*<\< an* ^i'rtaoily nnportanf. bnf lark <)f pro 
natal ran* probai>lv rontnbnfi's to af>pntxiniat4vlv '.jOJHH) deaths in nrw ^ 
Ikmii' r:w!i yi'itr. Manv inon* tirvi\<\ inif arr pi'rinani'ntly daniapfiMl. 
^ \V<' 4if»uld n/»f allow finannai Itarnrrs to obtaining prenatal can- by 

the piHM* Ih» a ranso of f Iipsi* Iossi»s. 
Tnank yon. Senator. 

f'I'h4» prepared statliMiient of I>r. Salisbury follows :| 
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Pekpaked Statement or Abthi^s J. Sali»buby, M.D. 

I nm Dr. Arthur J. Salisbury, the Vlcp President for Medical Services 
of the March of Dimes Birth Defects Fdundation. you knov, the 

March of Dines nov devotes its energies and resources .to the prevention 
of birth defects and of other tragic outcows of pregnancy^ I have 
been tisked to coaoent today on the 'adequacy of federal funding of 
ttatemal and child health services and on the effects of changes in 
this funding which have ba«n made in recent ye^ats. 

The (^Ibus Budget ReiJonciiiation Act of 1981 created the Maternal and 
Child Health Block Grant to the states. Seven previoualy categorical 
programs were absorbed into the block and the overall level of funding 
was reduced by approximately 30 percent- Quite predictably, these cuts 
have forced the states to reduce the extent of services previously 
provided and tq change eligibility criteria reducing the number of 
mothers and children who can receive the services. No less than 47 
states have reported such reductions. 

The services which have been cut back or ellad.nated include prenatal 
and delivery care, health supervision and preventive services for 
children, treatacnt of chronic, d'isabling conditions of childhood and 
family planning services. All nf these have been repeatedly 
defwinstrated to be anong the most cost effective of all health and 
. laedlcal services. 
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Th« curtailment of services caae at thje worst possible tlae. Unesqiloy-- 
aent anU untie rewploywent with attendant loss of health insurai^ce 
benerits forced faallles to seek publicly supported care for whl«:h they 
had pri»vlouMly been able to pay. And they ftjund <hat clinics had beeW^ 
closed or were unable to take any »ort patients because of reductions 
in funding. 

^fcJuntlng federal deficits present critical prospects now and for the 
future, but in trying to significantly reduce a 2(K} billion dollar 
deficit by cutting appropriations for aktemal and child health, which • 
never have exceedt^i 4S0 million dollars per year, we have' to use an' 
unfortunate analogy, throw the baby out with the bath water. 

We know that maternal and child health services are effective In 
reducing overall and long tersA costs. I will give just one ^caaple, 
1 have drawn oq bi^th ^ta for 1980 studied in California 

I. 

Ten thousand wosaen who receive early and regular prenatal care will 
produce 520 infants who weigh less than 5% pounds (25(K) gas). Not all 
of the infants will re<]uire intensive care, but those who do will have 
hospital bills of $4.6 sillion. 

Ten thousand wm&en who do not receive prenatal care will produce 1,410 
babies who wei^h l*»ss than 34 pounds. The costs of intensive care for 
thlH group will be $16*8 alllion. The difference in intensive care 
cost betwe^en Che uo prenatal care group ($16 .8 million) an^the group 
receiving prenatal care ($^.& silllon) la $12.2 silllion. The^ cost of 
providing prenatal care to the 10,000 woi^n in the no care group would 
be $10. oil 1 Ion ($1,0<K) each) producing a net savings of $2.2 million 
tor 10. mm woaen. 
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The net savings for the approximately ISStCXK) (5 percent) ifoaen nov 
receiving Inadequate at no prenatal care %M>uld be $40 « 7 allllcHi 
yearly ix\ Inti^nslv** care costs alone. 

^ ' When the Oi^ibuB Budget Reconciliation Act became law In 1981, it was 

frequently stated, at the Vhlte House and on Capitol Hill, that the 
voluntary and 'independent sector Would be able to fill the gaps 

' created by reducticms in governnental funding* The only voluntary 

agency supporting the provision of prenatal and perinatal care is the 
March of Dlaes. Ve do this through grants to ^^^B^^^^^^^^^^ 
health departments . These grants are seed B»ni^HB^^fi^sed to 
i^rove and expand existing services or to create^M^wies, The pro- 
gram categories included are physicians and nurses servlceSt patienl. 
education and professional education. We are able to budget 
approximately $/.2 milfiAon per year for grants relating to prenatal 
and perinatal care* If ve wstB to do more* our activities in research 
on birth defects and In diagnosis, treatment and counseling for 
genetic or Inherited disorders would have to be curtailed. If we were 
t6 devote all of our spendable resources to closing the gaps in the 
availability of prenatal and perlnAtal care* ii^ could make only a very 
small dent in the problem. We can fund demtonstratlons of new medical 
and educational innovationSt such as our new ongoing effort in 
prevention of preterm delivery. We can prtjvlde seed ^ney for new 
ventures, but we cannot pay yearly cllnct hospital and physician bills 
for 185,000 grossly tmder served pregnant women. 
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What has b«en done and %rhat can be done about this and other major 
problem Treated by cutting federal exi^epiiitures for saterttal and 
child health iservices? . < 

In recent weeks, the Congress haa passed and the Fresidenc has signed 
the Labor • Health and Huaan Services Appropriations Act for fiscal 
year 1984. This Act includes the aaount of $399.0 allllon for the 
Maternal and Child Health Block Grant. In I981, the aaKuint for 
Block Grant was $373.0 od.llion, but this vas increased by $105.0 mil- 
lion to $478.0 Billion by siippleaients contained in the Jobs Hill. We 
can, therefore, say that the appropriation has been Increased by $26.0 
million or, since the funds in the Jobs^ Bill are not available in 
fiscal year 1984 • «(e can say Chat the appropriation has been decreased 
by $89.0 allllon. I prefer to interpret the 1984 aaounC as an Increase 
because it is a step in the right direction. 

Another step is currently befSte the Congress. Senator Buyers, in 
association with Senators Bentsen. He ins t Hatsunaga« Ho3niifian and 
Cranston, has intrcKluced a bill i^ich wuld increase the level of fund- 
ing authorized for the Maternal and Child Health Block Grant to $499.5 
million for fiscal year 1984* Such an increase t^uld re^ve the 
current ceiling on the appropriation level and this would make iiignif leant 
increases In the a^unts going to tVe states for the ataintenance and 
reinHt Itut ion of servireu which have been curtailed or ellsinattid. We 
urge passage of Senator Buskers* bill which is S. 2013. 
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Another ii^rtant bill has been introauced in tli« Uoum by 
C<mgress»an Uaioian. This bill would expand Medicaid coverage for 
pi>or pregnant voaen and their Infants are now excluded. These 
wosen include thi>f»e pregiiant lor the first tlfiie, those In low Income 
faalllea where the primary wage earner is tmea^ioyed and, beginning 
in 1986 1 wo«en in ail low incoae two parent faailies. Hr. Waxsan's 
bill would provide 100 percent federal reiabursefient Co the states 
for the cost of this expanded coverage. The states would utilise 
their own incooe and asset standards for deterttinlng eligibility aa 
impoverished. 

Senator Cranstoit has introduced an anends^t to ti^ Budget Resolution 
which would provide sltBllar expansion of coverage imder Medicaid for 
poor pregnant wowen. 



The March of Dimes has endorsed both bills ^cause they would re«ove. 
in part, the financial barrier to obtaining Rrmiatal care M*iich now 
confronts poor 



1 have alYeady discussed the savings in total costs «^ich are possible 
if woaen receive prenatal care* Lack of prenatal care probably 
contributes to approximately 20,000 (iaatha of newborns each year. Many « 
aore survive, but are permanently damaged » We should not allow 
financial barriers to obtaining prenatal care by the poor be a cause of 
these losses. 

Extending Medicaid coverage to poor pregnant %raaen and Increasing the 

authorization and appropriations for the Maternal and Child Health Block 
Grant will be Blgnlficant steps In Improving the availability and 

acressibllity of prenatal care. 



c 




120 



^)eltato!' Ih:NT8KN, l)r, Sal^sljury, my son's work with the March of 
Dimes and attention to the concerns of prenatiii care is probably 
wliat first got me si»nously inteivsted in uuiierhtanilin;; tiow st»rious 
tile iuhhI i> fur U*ttt*r ptenutal Care and lu>\v inipurtaut it i5> that we 
do what we can in that i-egard. 

I>r. ^iAf.isBi uv. Well, 1 ^now I^n very well and we certainly ap- 
preciate his great Indp to us in Houston. 

Senator Hentsen. Thank you. l>n OsgtKxl, please proceed. 

STATEMEHT OF KENHETH OSGOOD, M,D,, LAS VEGAS, H. MEX,, 
KEPRESEHTIHG THE AMEEICAH ACADEMY OF PEDIATBICS 

Dr. Osgood. Thiink you, AIr» Chairman, Since the enactment of the 
niatenial and child health block grants, the American Academy of 
I'eiliatrics has i^viewcd articles, studies, and ix'ports on lUaternal and 
child health. The questions address4»d m these studies n^late to the 
impact of Federal i^egulatory changes — can you hear me now i 1 am 
sorry. 

Mr. Chairman, since the enactment of the block grant concept in 
1981, the American Academy of Pediatrics has n» vie wed some 20 
articU»s, studies and reports on the maternal and chiUl health bh)ck 
grant. 'I |n> questions ad<lresse^l in thva^' studies relate to the impact 
of tfie Federal reguhUory changes, to the Federal funds cuts^ and 
to how States icsiH)nd to the new flexibility rellecte<l in the law. 
' ^ To sununari/A% the studies have found that uhen (*om^art*d to the 
hist years of the categorical grant system with the lirst year of the 
maternal and child health blfX'k grant system, few States have changed 
the ty{>4»s of programs otfeml. Most States have initiated new restric- 
tive eligibility requirements and or r«*duced st*rvices, prognuns with 
statcwi(h» emphasis, ones historically having State fis<*al participating, 
and those with a very vch-hI {*onstif uency (*nntiniie to ivceive support 
un<lcr thy bl(>i»k grants. Mr>st States have made across tlie-lHiard ftmd- 
ing cut> ni all program^; nnist States have nf>t uildefl State money to 
nqihicr lost Federal money; and, sfjuie Stntes have usimI carryover 
funds from the pn'vious years to lessen the impa<t of the Federal 
budp*t ruts. 

^Ir. (^hairnuui, the bjrK*k graiits arc designed io allow greater flexi- 
bility in tnrgi^ring populations ntid priorit i/irig nee<Is, I fowever. given 
tlu* short fifoe St?ites luive had to itnpletncnt fhe bbw k>, few progrjjm 
rhHfi<r|.^ hn\$» vef Ix^en rnnde. 

In my nwn St:ifi» nf New M«»xm'o. n -tiitewnle, < nrniniinitv Iui-jhI r»^o 
inana^'enu'H^ y tem tin. rereoHv U» i» iinfintejl u>^n<f the lili^^k j^rnnt 
fund^. Thi ' -y-h'fii vvii- develojHMj to more eninenf iv irifeifrate {mts/ius 
in fiet'd wirit the nppiop! {.ite Iiealfh -ervie(»-, 'I'he flexibility rernlered 
Sfafes ni llie l»l«M k i;r:int <ofH'« j»t enabled tlii< prognun to U» niq>le 
fiieiifeil. no\ve\er the M-vere fmdget eut re^fniint-^ mentioned bv nil 
of the pe<ipleiin the fumel nnd bv your-elf have jeopjinlized if*^ "survival 
iuul the o[)pnrtufntv tri detiHHi-tr'nfe etfeehvene-s in nnfirovinir nceess 
to --f»r\ i'ni< M»nt y «If s<»r ve e <Ielivef v. and nltinnife eo<f efferh veriess. 

Next ye:ir. we i Mfi nntieip?ite program ebanges in rminy States, siriee 
bv then t]\t*\ u ill \ e hnd ftn opf inr f mi it v in i|e\ elop their owh f)riori 
ti*'-. IN'^linitfun y in f'»rn»jil ion mmmm- to itid^'tite f hat States will fjnor 
broadly tar<reted jjro^rairjs and fhos4* historically n*eeiving State 
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funds. It a|>i>ears that other programs focusing on sudden infant death 
syndrome, giMietics, hemophilia, and lead hased |K>isoninf^ are pro- 
grams desigiied to meet the needs of the inner city i)Oor m^y not fare 
as well. 

An example of an inner-city program being compromised occurs in 
N>\v York City's Manhattan Horough wliere tiiis year, a maternal and 
rhild health fundetl rhihiren and youth clinic serving 6,00() children 
had to lie closed l)ecausi» of lack of funds. Prior to this closure, in New 
York {^ity, 98,C)(K) childnni and women in need of services were receiv- 
ing funds either through various forms of the maternal and infant care 
proje<'ts and children and youth projects funded the block grant. 

A U>82 study on the impart of these New York City programs indi- 
cates that a $}) million puolic ex|>enditure to fund these prc^anis re- 
sulted in approximately a $21 nullion c<^t savings. This study implies 
a savings of appri)xiniately $12 million to the taxpayers dunn^ 1982, 
Also, this |K>puiation was observed to show a decrease in its mfant 
mortality rate, indicating that the programs were eflfective in improv- 
ing the health statusof tliese p4H)ple. 

Mr (>hairrnan, through your leadership and |>ersistence, you are 
probing to the answers to simple ouestions of what has been the impact 
of the budgetary cuts on the MCiI blocV grant. And by your actions, 
you stand ready to correct any compromising situation, wiiatever those 
situatifuis rnay Ih\ We of the American Academy of Pediatrics applaud 
your efforts to increase the funding k*vel for this block grant for the 
short term. Evidence; indicates that such an action is essential. But 
perhaps initiatives to create a Federal structural change^ sflch as sug- 
gested in your Hesolution 237, will give us and Congrei» flexible and 
^appropriate child liealtli policy and strategy for the long ternu 

We welc<mie the opfVortiinity to present testimony on the maternal 
and child health programs, particularly since (^ongress has not reT 
viewer! these programs in detail since the late 196()'s. 

Cfiild health cannot lie viewe<l in a vacuum: Congress must, review 
in detail its myriad of patchw^ork programs constituting child health 
policy and to determine their efficiency and effi^tiveness. 

Mr. fliairman, the ultimate goal of all health programs, Federal 
or privf^e, shouhl lie for the programs to deliver to mothers and chil- 
dren ns gcKKl a quality service as |>ossible/The programs should also 
{h> desitrucd to maximize access to tl|e |>erscms in nee<L inuximi/^ the 
eflliciency in the delivery of the si^rvices, and to accomf»lish thesi» goals 
in II cost effective rminncr. 

We of the Arih'ricMii Academy of IVdiatrics stand n^ady to assist 
yon i?t thH jnir;jiif . 

Tlmnk you. 

[The pn^pnred stntemerit of f)r. Osgood follows:] 
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IhtKABKO STATEMKHT OT KKlfRRH OfiOOOO. M.D. 

/ 

Mr* ChairaaOi I aa Kenneth Osgood, a {pediatrician in private 
practice in Las VegaSv New Mexico* I aa here today repre* 
senting the Aaerioan Aoademy of Pediatrios, the professional 
association of soae 25,000 physicians in this country who 
specialize in the health oare of children, adolescents and 
young adults. 

As enacted 4n 1981, the ''Oanibus Budget Reconciliation Aotf 
(P.U* 97*^35) authorized the consolidation of 21 categorical 
health prograss into four health blockst 1) the preventive 
health and health services block grant | 2} the alcohol , drug 
abuse and mental health block grUnt; 3) the primary health 
care block grant; and 4) the saternal and child health block 
icrantt the lattermost being the subject of today*s hearing. 

Programs in the maternal and child health (MCH) block grant 
provide grants to states to assure that mothers and children 
(particularly those with low income or with limited avails 
ability to health services) have access to quality maternal 
and child health services. Efforts are directed at reducing 
the. infant mortality and the incidence of handicapping 
conditions, such as mental retardation from lead-based 
poL^or^ings at providing preventive services such as 
Immunizations and health assessments for low- Income children; 
if. qii;iin.y pr#*rj;it il, '1^1 I vf»r'y <iruJ post-parttim *i*>rv ! , ;it. 
r^^habi 1 1 tat ion services for blind and disabled children 
*»liglt>l'^ fnr suppl f»ment;iry *iccurlty Income and .it researfih In 
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tha areas of sudden infant death syndroae* hemophilia and 
other genetic diseases. 

Since enactsent, the Aserican Acadeay of Pediatrics has 
revieved some 20 articles, studies and reports on the maternal 
and child health block grant. The questions addressed in 
these atudj.es relate to the impact of the federal regulatory 
changes, to the federal funding outs, and to hon states 
respond to the new flexibility reflected In the law. To 
sunarize, the studies have found that when OMparing the last 
year of the categorical grant system with the first year of 
the maternal and child health block grant i 

o Pew states have changed the types of programs 
offeredi 

o Most states have initiated new restrictive 

eligibility requirements and/or reduced servicest 

o Programs with a statewide emphasis, ones hlstoriorflly 
having state fiscal participation, and those with a 
vocal constituency continue to receive support under 
the block grants; 

o Most states have made across-the-board funding cuts 

in all programs ; 
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o Most states ha?e not added state money to replace 
lost federal aionajr; 

(' 

o Soae states ha?e used carry-oirer funds from the 
previous year to lessen the ispaot of the federal 
budget cuts. 

To ^BZ^^^ the iapact of budgetary outs on the vaternal and 
child health prograas, I address ay ooments below to three 
specific areas t 1) the actual budget outs and the funding 
status I the effect of these budget cuts on aaternal and 

child health servicesj and 3) recdiJ^endations for your 
consideration to laprove the asternal and child health block 
grant prograa. 

BOD^ CTTS AMD PPBDIIIO STATUS 

According to a recent editorial In the Hew York Times > "It Is 
dawning •on us from what the President's theorists say and what 
his budget would do, that one group of peopl*? !« systea- 
atlcally left out of the C^afetyJ nett children, pick a 
program that benefits children, at ftny stage of chlldhoodj 
almost oertalnl^jj^t Is being out severely or eU»#nated,*» If 
Indeed a federal budget is a reflection of this nation's 
prlorltlejj, mother;* T\t\i\ f^hlidren r«nk shamefully low. When 
you ooaparf^ the KY8 j and FYS^I funding levels requested by this 
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administration for each of the four-health blocks with the 
PY81 aggregate funding for their respective categorical 
proi^raMa, reductions range froaa 8.5 percent to 18 percent, 
with the maternal and child health block shouldering the 
largest cut. ' 

In FY8l, the total appropriation for the prograas consolidated 
into the maternal and child health block grant was 
^/$^56,896»8d?. Just to stay even> adjustments for inflation 
using the Consumer Price Index (CPI) would add an additional 
10*^ percent increase for 1981, a 6.1 percent increase for 
1982 and a 4 percent increase for 1983* for a tdtal funding 
figure of $556,590,758. Bear in sind this increase Is based 
solely on the CP^>Wlff does not reflect the Increased cost In 
medical care, which amoiyited to 11.6 percent between 198I ahd 
1982. For fiscal, year 1984, Congress has funded the maternal 
and child health block grant at 1399 million, or a 28 percent 
reduction In funding had the programs remained categorical 
(including an inflation factor)* Specifically for FT84, 
maternal and child health was increased by $26 sillion or 6.9 
percent. However, if one takes Into account the special 
supplemental funding of $105 million for FY83, the FY84 
appropriation for maternal and child health ims decreased by 
$79 million, or 16.5 percent, the largest cut In funding for 
all the health block grants. 
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Most 3tateSyin sy Judgaentt will not or oannot supplement lost 
federal sonies with state funds. A few. such as Florida, have 
attempted to fihift costs to Medicaid. Sose states have taken 
advantage of their ability to shift funds froa one block, grant 
, to another, to omke up for shortfalls in the naternaX and 
child health budget. ^ 

In my opinion, the full' impact of the budget cuts has yet' to 
be experienced. Nine states have been able to use carry-over 
funds from the previous year to siniaiize the Ispact of the 
budget cuts. Since this money will not be available in 
subsequent years* aore progra^H^ts can be expected due to 
budget constraints , 



But what do these cutbacks mean for the programs and the 
population they serve? 

IMPACT 08 MATSHWAL AW CHILD HEALTH SBR¥ICB3 f 

The block grants are designed to allow greater fipxlblllty in 
targeting populations and. prioritising needs. However, given 
the short time states have had to implement the blooks, few 
prograffi changes yet have been made. In my own state of New 
Mexico, a statewide community-based «case-aanag^ment system* 
has recently been initiated using block^grant funds. This 
system was developed to more efficiently Integrate persons In 
ru.f»i! nf approprUtt» h'!alt,h Morvl(j«n. The f I -^x j r» U i t, y rf^n^i^rod 
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states in the blook-grant concept enabled this prograa to be 
laplewented In Mew Mexico. However, the severe budget 
restraints mentioned above Jeopardize its survival and our 
opportunity to demonstrate effectiveness In improving acoess 
to services, erficlency of service delivery and ultimate cost- 
effectiveness. 

We can anticipate program changes in laany states, since by 
then they will have had an opportunity to develop their own 
priorities. Preliminary Information seems to Indicate that 
states will favor broadly targeted programs and those 
historically receiving state funds. It appears that Crippled 
Children's services will receive a large share of maternal and 
child health funds because It is an olderi statewide program 
with a vocal constituency 

Most states list services for crippled children as a top 

priority. It appears that other progrS»8 focusing on sudden 
« 

infant death syndrome, genetics* hemophilia and lead-paint 
poisoning, or programs designed to meet needs of the inner- 
city poor may not fare as well* An example of an inner-city 
program beiyg compromised occurs in New York City's Manhattan 
burrough where this year a maternal and child health-funded 
children ^nd youth clinic serving 6,000 persons had to be 
closed bennuse of a lack of funds. Prior to this closure, 
78,000 Mhll^lr^fi r\n*\ wom^n in rj#***^! w^r-^ served hy raaternai and 
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child health funded children and youth clinics and maternity 
and infant care prograas* k 1982 study of the impact of these 
cuts indicates that the $9 million public expenditure to fund 
these prograas resulted in a $21 aillion cost savings because 
of decreased hospi talixation needs and decreased phartaacy 
needs of the population served. This study implies a savings 
of $12 Billi9n to the tax payer during 1982. Also, this 
population was observed to show a decrease in its infant 
mortality rate, indicating that the programs were effective in 
inproving the health status of these people* 

Bven though the studies show that in most states^he same 
services are being provided* people in need of maternal and 
child health services will not receive them* Forty-^seven 
states have reported cutbacks either in services, eligibility, 
or both. Also some states have imposed fees. States are also 
experiencing an increased demand for services under the 
maternal and chi^^health block grant. This derives from a 
decrease in Medicaid funding and services and froto loss of 
private health insurance due to unemployment. Maternal and , 
child health directors report seeing more referrals for the 
**near** poor, as much as a sixfold Increase in* some areas. 
Please keep In mind that this block grant was not designed to 
provide services to all eligible mothers and children. At a' 
funding lffv«i Just under $^00 ail I ion, that only comes out to 
$5 a pertion per year. Rather, It has th*' mission to t^rganiZfl 
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new and better prograoa, to fill in gaps, to undertake 
dettonst rat ions and to raise standards. 

It is difficult to assess the cosplete impact o^the funding 
outs on people and services l>eoause existing baseline data are 
poor, and future data will not be coaparable due to changes in 
the reporting systeia. The states foous on serving those with 
the greatest need} thus the impact of reduced services will 
most likely fall on the re^gently ui^^ployed, the working poor 
or the moderately handicapped* T^ag^cally, recent reports 
have been made of increaeed infant mortatn^ in some states 
Midioating ^reas of c(»ipromised services* Furtherdoret if one 
projects from California's experience with Proposition 13, 
reductions i^ prenatal care, family planning, well-^phild care 
and ismunixatlon programs can be anticipated as well as the 
associated morbidity that comes with such reductions* 

Mr. Chairman, through your leadership and persistence you are 
probing for answers to the simple question of what has been 
the impact of budgetary cuts in the maternal and child health 
block grant, and by your actions you stand ready to correct 
any compromising situations^ whatever those situations may be. 
We applaud your efforts to Increase the funding lev^l for 
maternal and child health programs for the short term. 
Kvidftnce indioates that suori an action is essential* But 



ERIC 



130 



perhaps initiatives to create a federal structural change, 
such as suggested in your resolution S» Hes. 237, will give us 



and the Congress flexible and appropriate child health pol 
and strategy for the long ters. 



icC 



4s stated in your introductory reiaarks of October 3> "As a 
first step toward better child health in America, we need a 
fooal point of Fe<^ral efforts to promote child health and 
well-'being. l^>^lieve the President should assign oajor new 
responsibiiyties to the Children's Bureau with DRHS to gather 
data on the status of children in Aserica, to prepare 
cosprehensi ve reports annually to Congress on the status of 
children, how Federal {Irograas are affecting that status and 
to coordinate issues within the Federal Government and the 
Nation dealing with child health, nutrition, education, and 
other related children's issues." Currently, we sinply do not 
have the governmental structure or necessary research tools, 
specifically data on child health status, to even begin to 
develop a sound child health policy. 



We welcome this opportunity to present testimony on the 
maternal and child health programs, particularly since 
Congress has not reviewed these programs in detail since the 
late 19608. Child health oannot be viewed in a vacuum. 
Congress must review in detail its myriad of patchwork 
programs conntUutinK <rhlld h#?alth policy to d*>termlne their 
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efficiency and effectiveness. It la apparent that Aoerlcan 
children today do net have the 5ame probleas as children 15 or 
20 years ago, because they are not the saae kind of children. 
Congress aust develop public policy and strategy to address 
the children of the 19803. At a sinimufliy we need answers to 
the following questlonss What are the goals and objectives of 
the various child health prograss? Are they meeting these 
objectives? Vhat are the gaps? Where is the overlap? Are these 
services appropriately integrated , or do they serve to further 
fragment child health care? At what expense are states 
undertaking cost shifting to make up budget deficits? How 
about standards of care? Access to care? To summarise, the 
health needs of a maternal and child population cannot be iset 
simply by a series of disease or ttncome-directed projects. 
The health of mothers and children cannot be equated simply 
with being ill, with being hospitalized, with being 
handicapped or even with being poor. Maternal and child 
health services involve setting of standards, development and 
deployment of resources^ dei&onstrations of new and improved 
arrangements for assessment of care, and delineation of 
resources required in terms of facilities, personnel and 
financing. Res. 237 or some similar proposal would begin 
the important effort to answer the^e critical policy 
questions. 

Mr. Chairman, the uitimate goal of all public health programs 
for mothers ?ind rhl!dri»n ahotild hf? to maxlmi ze ,the quality of 
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j$0r^icea dell?ere<l» mxisixe access to persons in nesd^ 
maxislxe efficiency in the delivery of these services and to 
acooaplish these in a cost-effective aanner. The Aaerioan 
Acadeay of Pediatrics stands ready to assist yc^u in this 
•^ptfrs'uit.^ 

Thank you. 
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Senator Bentbicn. Dr. O^pood, looking at thest nine States on the 
infant mortality data chart [indicating], we see an increase in infant 
mortality rates from 1981 to 1982 ih each of these nine States. That 
increa^ is a reversal of the previous trend in these Suites, isn^t it! 

Dn Osoooo. Absolutely. jM 

Senator Brntsen. Infant mortality rates have tflneil around and 
Ht^rting; back up again. HoWy in 1983, States had some carryover of 
funds From the previous yearns MOlI appropriations, so the adminis- 
tration's MCH cuts did ncrt. have u substantial immeiliate impact <m 
infant health in many cases* 

You are the experts. What do you think is going to happen when 
you reach out beyond 1983? you think we will see this Kind of a 
reversal in infant health continue for a while as a r^ult of these kinds 
of cuts! 

Dr. Osgood. Well, we alrMdy have same evidence that that is going 
to continue. The reveml will continue. In California, they had an 
experience with their Proposition 13. The r^ults are pretty much in 
now. The results indicate that thefre was a reduction in prenatal c»re 
services, family planning service well-child care^ and immunization 
services, and a rise in all of the associated morbidity and mortality 
that was as^iated with it. That is on the record. 

Senator Bentsek. So you think th6m numbers from 1081 to 19852 
and going on to 1983, the extrapolation of them will show the nega^ 
tivB trend continuing f 

Dr. OsoooD. I think that is reasonable to expect. ^ 

Senator Bentsek. Dr. Nelson, pl^se procmd. 

STATEMEBT 07 BICHABD P. miMOS, M J>., ASSISTAHT PROFESSOB 
0^ PEDIATRICS AMU PUBUC HEALTH, UHITERSITT OF MURE- 
80TA ; ALSO ASSOCUTEO WITH GILLETTE CHILDREN'S HOSPITAL, 
ST.PAUL,MIim- 

Dr, Nei-son. Senator Bentsen, my verbal t«*timony today will focus 
on the efforts of the tnatemal and child health bloca grant programs 
to improve the health of children with chronic illness and aisability. 

The maternal and child health block grant programs are public 
health programs. They do many things, in planning, coordinatimi of 
servi<^i5, evaluation, and so forth. I think the interest today is docu- 
menting some of the imparts of service cut« as a result of the block 
grant program, and my t^imony wiii eninhasize that. 

In States with limited medicaid eligH>i]ity and large low income 
{H>piiiaf i(ins« tUv titl<» V Stale rriateniRl and child health programs are 
g(»nerally a prunary sourw of direct s<Tvices or heahli rare payment 
tor hanaicaf>|>ed children whf»«» families ilo not' have adequate insur 
aiirc or |>ersonal resr>urri\s to obtain the lieaith care that t ii*y iiec<L 

During; fisral year 1081, the last prchloi^k grant year, the rrippletl 
children^ 8ervirt»s programs provided health care to over 605,000 chil- 
ilrvn throughout ihv l/iiitcd States. VW do not as of yet have any na- 
tional data ha**' fH»yonfl fiH<*al year 1981 to show major tremts- But let 
me share with you some examples of what has hap^>ened in Minnesota 
as a result of the block grant cuts in terms of servients to handicapped 
children. 
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The Minnesota (Vinpleil Children's Agrncv has beon unable to ad- 
just its financial flijjihility -^ale since 1977. t'he scale is ba^d on me- 
dian tState inronu\ Despite an increase in that median income during 
the time, we know that the purchasinji: power for low income families 
has trally not improved. Hut with the financial eli^bility scale in Min- 
.mwta remaining un^'han^jed in ab«;olute dollars, many families have 
lieen unable to qualify for .^»rvices through the program that qualifiecl 
prior to the bl(K*k grant* 

In there was a ivduction of 27 jH^reent in the numl>er of fam- 
ilies reapplying for i^'rvices to the program. This does not indicate 
less ncecbfor the program. It simply incTicates that families who had 
l>een eligible in the past were no longer eligible because they fell alx>ve 
the inmnu' ceiling and therefore, the program could not serve them. 

Similarly^ during this |>eriod, the program was able to authorize 
rare for Hi) |>ercent fewer episodes of health care than during the pre- 
vious year. This is>a rtsult of a numln^r of factors, but esp€<*ially the 
inflation in the cost of health care without commensurate increase in 
the n*MMim»s to purchaselhat care. 

We stnmgly i-e<'ommend that'fumling be brought to pn^olock grant 
levels so that the {lopukitions of familii*s historically served, let alone, 
new groups of individuals, can, in fact, be hel|)e<l through public 
ftmding. 

r^et me mention a bit al>out the limitation in scop© of servicers. With 
the uncertain funding created by the block grant rwluctions in 1981, 
many State agencies have procee<h»d very cautiously in refilling l^^' 
tions in their pmgranis. They have certainly not launched new initia- 
tives t{) meet new problems or needs. And in many areas, the compre- 
hensiveness of si^rvii'^* has In^en decreased. 

In Afinncf^ota, our outreach clinic program, which provides diag- 
nostic specialty care to children in the rural arcasof the State, has l>een 
cuf back, in llic last year, there have l^een only CfKM) visits to <*linics 
orpanize<l by the crippled childnm's program, iu contrast to 7,500 
visits just vear l)efore. 

l*hi< places a burden on families that would have lieen served in that 
wav to travel, to see s|>i»<'ialists at fa)me distance with increawd co^, 

ft is cS'^entiM^ wc U^lieve; that services to low income mofni^rs and 
children, including hHfidiciip|NMl (*hildren. In* r«»stoml to^thosi^ levels 
prior to the bhw^k prant. The authoriziition for title V should 1m? in- 
rrcuscd to the Icvi'l of the curn^ut appropriation, which is $;}7.'l million, 
to a level including that iippropriaterl through the enierge?icy jobs 

bj|i.«rtotaiof .>}rs. 

\ . M not (mm te tif]i-r )\n nicutiofwd. thi-^ ihn*^ ^till not match the cfin 
tani \ H ijMlbli-^ fired- if \sc wvir to !<Mik at doltai^ ulirie 

title V pio^f jun^ would really need over $(UH^ niiliion dimply to con 
tiniie u'fiat tbev (mi«I Iktm <ioifHi; prior to tfw bliwk i^rant. 

We do not fmd that titi/ V needs to Im* n*vi^»d at this jMUJit. but 
^inipiv luipi' that the ( *on|i^n*sv; will respoud to the ni*edv of mothers 
and ♦ bihln ?K hidifig liiindi^ apjMMl ^ bildn»>i, for -ervi^-<- to niuintain 
liealt h -t at u>. 
Tbard^ vou. 

jTlie prepared statement of Dr. Vel<ou follows:] 
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PUSPABSD StATKMKNT 09 RlCHAW I'. NKUSON, MJ>. 
r am Dr. Rtc;hflrd P. Nelson, Assistant. Professor of Pediatrics «nd 
f'nblir H*»alth nt the University at Minnesota and Gillette 
Chilclrpn*s HoJjpi^^al, St, Patil; and M*»diral Consultant to the 
Services for Children with Handicaps Proqraw in the Minnesota 
Dep«irtment of Health, 

I^gL i: la t ive Mfindate U nde r the Block O rant 

The leqirlation rre«tinq the Haternal and Child Health Services 
eiock Grant in. 1981 specified four purposes for the amended Titl^ 
V of the Social Security Act, The purposes are as fnlUws; 

1, To assure mothers and children Un particular these with low 
Inconv* or n^ith limUed availability health servlcefil access 
to (|ua I i t y maternal and child henlttv services, 

J. To redure infant mortality and the incidence of preventable 
and h*indi r-appirq rondltxonf? amonq children... anr? 
t^rrmnt^t^ t h#^ fieaitfi nf niothers and children. 

I. To providp rehabi i 1 tat ion ?jervice.n for blind and disabled 
4. T(} prov!'1»> ^t-vicj^q f(ir Ifr^ifin^i, i^titi f^r m'"*d w n I , nurciirrti. 
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These objectiv*>s {►rovide the ccw^pelling frame work for state 
inat«»rnal and child health proqraffls. {The agenda for these pro- 
gramfi is nothiruf less than a rnntinuec/ tinprnv#»»ent of thp hpaUh 
of child-bearing and rearing wonjen | and their children. The 
program-s function in n context of a cwnplex health care induwtry 
including diverse practitioners, facilities, and public and 
voluntary programs. 

My testimony to you today will focus on the efforts of MCH block 
grant programs to improve the health of mothers and children, 
including children with chronic illness or disability; Xn all 
fitatf-H th«sf prfHjrams continue to functipn after the block grant 
but "a struggle* with inadequate resources, Since I have oeen 
deeply involved with the Title V Minnesota Crippled Children's 
Program, my primary focus will be services for children w!th 
chronf<* illneRwes or disabi 1 i t ie*i . 



^'^^^15^'! Block Grant 



The mntf'rn.^] ,jrwl rhild h^»d 1 1 h block ^rant programs rire pnhlin 
hf».iJth prMqrrim*; .jnti f he i t mir.';iMri h^«? been and is tf> promr>t*» the 
devolopm#.fif nf f h*« qy^tom f»f heo I t h ff^tf* for 1! mother <t .uu! 
fhihltf^n. Th}'. mi f;^ ion trt'^'lvoq f h*» p*»f f orma^^|f■e r > f ,i v?iri*'ty f»f 
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functions including plannina, coordination of services, standard 
settinq, thf* introduction of innovative methods nf health care in 
to the setvU-e delivery systeffl, traijiinq and education, and the 
provision nt dirf»rr service and outreach. 

I . P lann i ng : 

Title V maternal and child health state agencieo must 
continually assess emerging health care needs of mothers and 
children. These needs »ay be state-wide or limited to 
specific qeoqraphlcal areas or socioeconomic groups. 
PitjhU»m i df*nt 1 f icat ion , evaluation, ai\d program design ate 
anionq the tasks necessary for effective planning. During 
recent yea rn flgeiicies have been involved in numerous new 
efforts, including accident prevention, development of 
services to speciftl ethnic populations including Southeast 
Anian immigrants, and the design of home care Vor 
technology-dependent children. Kith the creatipn of the 
Titl^ V maternal and child health block grant and the 
Cf)n«;c)l idat ion of maternal and child health programs under 
Title V, the Title V maternal and child health state 
*^'P»nrieR hrivr* hf^'n able to *»xpand and morr* efferflvely carry 
f)^^^ their planning funr-tinn. 
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Coordinaf inn : 

Th*'c«? iiri«iy ol public prcxiram.s d^siqnc^d to ate ft tht» 

«{>*vMfir h<Mlth cind wrlf/irp npj*(!R of children. With tho 
exception of f.he maternal and child hef^lth proqraws most of 
fhf thoRO forts cire 1?nited in scope. The Title V 
mafnrn^il and rhi Id health 5?tato ?iqoncrie« have provided a 
lof-un /irnund which the efforts nf public programs can 
function without specific statutorv authority over the 
resourcef; these programs? the«»e i^genciefj can and do act 
as a br idqe betw<»en the public proqraifis and the private 
he*! ! t h r /irf» sector. The leadership of these aqenrfes have 
h*»en effective in a numtier of arenas, including the 
dev*»Iopmenf of f-arly intervention services for preschool 
c*hi1dren, improvement in perinatal coordination of care 
amonq hospitals^ and the innovative formation of 
mult i-5;p**rir»lty health care teams for handicapped children. 

The ma int ^n^inr^f* of rtandlrds: 



Thf' fompl^xify of hnnith c/?W» and latitude of individual 
ptaf t ifv r r'^a^/• an nn f oi t unti t e t^hden-^-y tn variability in 
*if'f»pM anrl rfua j i f y f»f Rorvirn. Through t hp df»volopm*>n t of 
f|u wlf» 1 i nr»^ nf r\ire anfJ f hr» buiJdinq <"»f ' onsen^Ufi amon<y 
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providers, thp mUternal and child hralfh programs h^we been 
succe^stul in creating expectations for quality services in 
n/>py st^itnr:. fix^mpU^f; inrUuIr th«" ructurt; of p^^^n^^^.'>l 
ref^T r .1 1 f;y^toms , tho rnvipw ami <h?siqnat Ion of fK^diatrir 
t ardiar rentors, and th*^ prp?=cript ion for scope of servirf^s 
for chronic tonditiorjt such juvenil*» diabetes mfllitus. 



Tit if V matornal and child health block grant programs have 
plciyml a m<rior role in tho introduction of new and better 
p.^hocH of c<ir« into thf^ h*'fllth varv delivery syr.tem for 
mother? nnd cMldVen- One example is the regional 
lir^ophili.n Centers wh«ch provide roirprehens ive coordinated 
.Mro for individuals with hemophilia. Another example Is 
ihv (.i^net icr. ^ Troierts which have been instrumental in 
f-re*itinq newborn metabolic screening programs and 
insfifutinq genot^ir counseling and educational programs 
which tffh'ct fh^^ latest ^cnowledge in the field of genetics. 

Kdnc'^ t if >n .imi T r h i n i ncj : 

ThM Title V matnrn<il and child hea U h programs rf.nduct and 
^uipp<.r* 1 v.TMofy of training anrl eduoati<;nal progr.ims for 
h#'.?lfh prof*«S5;iorAl3 And pt o f »^ss i<»nH I « from allied fields, 
A prjm/wv #'KimpW» Uf- p^-rirj^f.il odlKMMr.r^ prf»gr«m?? which 
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sfx^rific projrcts of regional and national significance such 
AS tho university affiliated prograws for the 
development ly disabU^d and tho pediatric pulim^nary 
centers* Many of ^fhese programs <tIso pay for inpatient 
maternity care and inpatient newborn care for mothers and 
rh^dren who lack adequate public or private third party 
reimbursement for such care. 

The Title V state crippled children's program has 
historically had a mandate to provide specialized health 
car^ A»f: well as- support services for handicapped and 
chroPM-allv ill children. These children often require 
highly specialized care which is simply lacking in their 
home f-wmunities, and accordingly state crippled children's 
^program?; hrive *»Rtablished specialtv outpatient clinics to 
meet h he needp of this population. Moveover, these children 
otten reguir** a wide variety of services frow professionals 
of different disciplines, and so state crippled children's 
pr<Vjr /ims have increasingly provided case management as well 
as *;uf»pc>rt Rf^rvifvvq to this population. finally, the care 
at the children^ ir. often quite costly and even children who 
firiv#» puMif- private *h^rd party ^-nvorage may not have 

adf»<}natf* f-f>vr.r>i<y*> given t hf» cost o*, rare. This, most state 
rrippU>fi /''h 1 i(!r*Mi * s ptfK|raRis pay for carr» for this 
p«^>pu 1 If ion whfMi third party coverage is larkinq r»r 
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6, Di rc»r»^ Snrvic'c ; 

I'nnji i Jf r *itj viiurt and rpsuuiA'Cf; a if di'pJ<)yfd to ^jios/idt* 
h#M 1 1 h r<ii#' seivic'ps *iru! i*»ltited S€»tvir**s to mothers and 
<'hildr«'n thiough the Title V maternal and child health block 
qr.mt proqram. In states with limited Medicaid eligibility 
and l^rqe low-i^neome populations, the Title V state naternal 
Aprf c-h : id hralth proqraws are general ly the only source of 
dlff'ct servicpf* for mothers and children who do not have 
adrniifiM' insurance <or personal financial resources to obtain 
np#Mi#»t1 hnalth cam. Moreover* there are localities within 
fU.itci; whrre^ ^>rivfite health providers are simply 
uriav;> ! lab le , and there are co&mtunitieB and within states 
whf^n private health providers are unable or unwilling to 
furnir>h r^re to Medicaid eliqlbJe women and children. 
Hence, the state maternal and child health programs have 
d*»ve loped maternity and child health clinics which provide 
pren/^tal rnre, newborn care, and well child care including 
imniuniznt ions , cleve lopmenta 1 assessments and vision and 

Dtir inq fisf'^i! yprir J<)81, the Crippled Children's 5J€«r vires 
pro^jrims provided services to 60*>,SB? children- A large 
Wcijotity f)f I hf?se children, alnr>st 570,000, receive theJr 
M rvi/^*»*', throutfh cfjst ♦effective ambulatory care. For 
'ffil^ffofi r f^'fu ! r i fuj mor'^ intenaivf* «;eirgicn1 c^r medir<il 
r r I f , in;».itH'nt siTvifMS wer#* pt'JVMlfH to 94,8S1 

• fj 1 ; h ♦ fi , m v »1 V i h- j . » - 711,000 p^t i -lay n <»f <:ai . 
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In addition, several of the proqraas concolidated in 
the waternal and child health block grant programs in 
198i arpdirect aorvice prog'^nms. These programs 
include the Sudden Infant Death Prc^grara, the I«oad 
Poisoning . Proqra», tho Henwphtlia Program and the 
Genetics Prc^rara. 



Impact of Federal Funding Cuts 

I 

Thf> r>Rmibus Budgef Reconciliation Act of 1981, the parent 
leqi«lation for Maternal and Child Health Services Block Grant, 
gmornllv reduced the overall allocf^tion of federal dollars to 
the statps by approximately 18%. This reduction occurred at a 
tlm** when many states were experiencing severe difficulties in 
their own budgets. Further speciflr constraints were placed on 
maternal .ind child health activities due to inflation of costs in ^ 
tb** TIenUh care r^^ctor which at that tine continued at 
dnuhle-diait rates* 

Tht- riin<iir.f| r-^duct icms rrratcd a milieu of uncertainty in rv?ny 
folates. State henlth ccjsimi ssioners and other decision makers 
WT>nr!orefl ,ihnut the l^ngevi^v of maternal and child health grants 
.ind fhiq srodraged fnrth'^r proqram deve lf)pfTient or Innovation. 
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The creation of the block grant fundinq mechanisai also suogest^ 
to some providers and agencies that "new money" had suddenly been 
providpd to «tat^s for now activities not previously funded under 
Title V. 

CXit of this environment of uncertainty several trends have 
effierqed.^ I %irould like to provide several exas^les from this 
State of Minnesota which illustrate the impact of funding, and 
indirate why current funding of Title V la not adequate. 

I . Decreased pligibility for perjnatal programs * 

Following reduction of funds to support maternal and child 
health pr6qram8 administered by the Minneapolis Health 
Dppnrtment, eligibility waa reduced which excluded hundreds 
of low- income wcHtien from services that had been available 
for decades. Despite the prior deiaonstration of the 
effectiveness of these prograss to diminish the frequency of 
low birth weight *in their target areata. I^e potential for 
thp health department to serve this needy population was 
compromised. Many women, including those f rosi ethnic 
minor i t iinr> , wer*» nnt able to obt^iin reroas!N»nded prenatal 
^'art* withnut utilizing their very limited discretionary 
I act 'mf» . 
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In St* Paul th€> sucrresBful efforts to reach adoleBCent 
pregnant younq wosM^n through high school clinics yere also 
limitrd duf» f<) decreased funding. 

Funds be restored ^o pre-block grant levels, at a rainimum, 
to r^institute the services available for this target 
population. 

Red uqed eligibility for children with chronic illness and 
handic*Tps , 

Thp Minnesota Crippled Children Services Aqencv {Services 
For Children with Handicaps) has been unable to adjust its 
financ'ial eligibility scale since 1977. Despite an increase 
in f?»edian family inccMiw in the state during this tiB»e, the 
pur'^hasing pow'r. for 3nw-4nroir^ families has not Improved, 
With the financial eligibility in absolute dollars unchanged 
more . families have been unable to qualify for services 
through the program* In 1983 there was a reduction of 27% 
in thf* nntnher ot families re-appiying for services an 
compared to 1981 n,650 rc-appl^cat ions in contrast to 4,992 
appl iCfit iors) . This does not indicate less need for program 
services hut the recoonition by families that they* no longer 
will f|u,i I i fy due to slight g^ins in their persona] lnc«»me, 
Sirailarly during this period the program was able to Suthor- 
'\7A^ for 10% fewer episod'^s of health rrare J 6, 461 vr»rsus 
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9,201) due to the incr«?ase cost oi individual episodes of 
r'/iro without additional prcKjraw resources, 

Fundinq ru^od'^ tn bf brou<;ht to pre-blork qrant levels so 
thiit population of families historically served by these 
proqri^RiB can obtain necessary services. 



Liinitation in sgope of services 

Many rlinicFs nnd professional servires provided by Crippled 
Children Services Agencies have been limited since the 
intrrniuction of the block grant. With the uncertain fundin<]i 
milieu staff positions in Minnesota have not been filled, 
new n#-pd» have not been addresned, and in scwje areas the 
comprehensiveness of care has been decreased. In Minnesota 
the nuinber of visits to program outreach clinics throughout 
the state has declined from approximately 7,500 to 6,000 
annu.illy during thp past two ypars secondary to a reduction 
in th(y number of clinic sites that could bp funded with 
avnilablp proorAm dollars. 

It is t'RPpntial to restore services to low-income mothers 
md fhi|drf»n Is that fundinq levels* as permitted by 

0(jthr;r iznt if»ri ur d^r TiMp V, should ho increased to snatch 
tho fiq.^ii y,.f^r )(^ui .Impropriation f$171 million) plus thp 
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Bupple«ent«l appropriation through the emergency jobs bill 
{$105 million). This sum{$478 millionr still does not match 
the constant service funding of Title V if one would project 
the purchasing pow«r of fiscal year 1980 dollars to those 
dollars in 1984, Title V would require over 600 million 
dollars if those criteria were ta be applied. 

The urgency of maintaining effort on behalf of mothers and 
children cannot be overstated. We have^r^t^capubility 
during the past two years and have the opportuniW/ with 
thematerr«i and child health agency structure in place, to 
r«-st-or#- nf>ce«;p/»ry services through morf» appropriate fundina. 



Block Grant Changes 



The Assoc lation»«^r Maternal and Child Health and Crippled 
Children's ServicesNlrograms does not support any wbstantive 
amendments to the Jaternal and Child Health block gr,int 
Ipqifil^tion <Title^V of the Social Security Act) at the present 
tim^. TM* en^^ctmcnt of the Maternal and Chi ia Health blf>ck qriint 
legislation two years Ago, and the accompany ing substantial 
rf*duction in federal funding for Maternal and Child Health block 
qt.int firfwir.ims, h^-^vp produced siqnifimnt changes in these 
pifv^tntn^^ in m.my RtAtos to whif-h ad | ufjt mf« nt s are still bring 
nx.MU^. N*>w .im.^nHwpnt?? t?' t Mat*>rnai .uu! Child H«-*ilth S^?rvi.w'f? 
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Block Gr«^nt legif;lation muiht create significant dislocation ir 
th#» administration and operation of the stato MCH and CC 
programB.. Fiirt hetmore , states have not had, as y*^t, sufficient 
f^xyt^t li'TMf with ^ ^ MCH bl<u«k qrnnt 1 f»r| j ? ' nt it^n to a I U)W fulj 
and nvcurAti^ af{»f'ss{n<*nt of i*'s impact. 



148 



Senator Hknthrn, My j)r<>blem is tliEt I have a conflict with the 
Finance Conunittw coiLsidcring some major legislation that I ain very 
much involved in. Schedule conflict is one of the problems that we run 
into in the (.'ougn^ss, unfortunately, with having to serve on so many 
committees at the .same time. This problem is magnified in the clewing 
days of a session. 

What vou have given us this morning will bc^ very helpful in estab- 
lishing the record frtr improving the MCH appropriations level. We 
will cite some of tlif numlM*rs and examples tiiat you have present4*il 
here today. 

If you will forgive me now, I must get to the other hearing. Thank 

yuxi for apfK'aring liere this morning. 

The surK'ommittee stands adjournetL \ 
( WhereuiHm, at 10:55 a.m,, the subcommittee adjourned, subjwt to 

thei-allof theChair,| 

O 
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